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CONSTITUTION. 



ARTICLE I. 

NAME. 

The name of this Association shall be The National Asso- 
ciation OF United States Pension Examining Surgeons. 

ARTICLE II. 

OBJECTS. 

The objects of this Association shall be the improvement of 
those special branches of the science and art of medicine and 
surgery which are involved in the performance of the duties of 
Pension Examining Surgeons and the cultivation of cordial rela- 
tions between the members. 

ARTICLE III. 

ADMISSION OF MEMBERS. 

Any Pension Examining Surgeon wishing to become a member 
of this Association shall make written application to the Treasurer, 
accompanied by his dues, and at the annual meeting his name shall 
be referred to the Executive Committee, on whose favorable report 
as to his eligibility he shall be declared a member. 

ARTICLE IV. 

MEMBERS. 

The members of this Association shall be of two classes, 
namely, active members and honorary members. 

Active members shall be physicians who, at the time of their 
affiliation with the Association, are United States Pension Exam- 
ining Surgeons in good standing. Active members alone shall 
have the right to vote and to hold office. 

Honorary members, after having been proposed by the Executive 
Committee, may be elected by a two-thirds vote of the Associa- 
tion in annual meeting. Their number shall at no time exceed a 
proportion of one honorary to fifty active members. 

ARTICLE V. 

OFFICERS. 

The officers of this Association shall be a President, a First, 
a Second, a Third and a Fourth Vice-President, a Secretary and a 
Treasurer. 
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ARTICLE VI. 

ELECTION AND TERM OF OFFICERS. 

The officers of this Association shall be elected annually, by 
ballot. They shall hold office for one year and until their succes- 
sors are elected. 

ARTICLE VII. 

DUTIES OF THE PRESIDENT. 

The President shall preside at the meetings of the Association 
and of the Executive Committee, shall conduct the meetings in 
accordance with commonly accepted rules of parliamentary pro- 
cedure, shall deliver, at the close of his term of office, an address 
before the Association, and shall perform such other duties as the 
Association may direct. 

ARTICLE VIII. 

DUTIES OF THE VICE-PRESIDENTS. 

In the absence, or at the request of the President, a Vice- 
President, precedence according with numerical order, shall, at the 
annual meeting, assume the duties of the President. 

ARTICLE IX. 

DUTIES OF THE SECRETARY. 

The Secretary shall keep the minutes of the Association, shall 
give due notice to the members of the time and place of the meet- 
ings, shall have charge of the publication of the transactions of the 
Association, shall submit a report at the annual meeting, and shall 
perform such other duties as may be directed by the Association. 

ARTICLE X. 

DUTIES OF THE TREASURER. 

The Treasurer shall have custody of all funds of the Associa- 
tion, shall keep an accurate account of all receipts and disburse- 
ments, and shall present at the annual meeting a report on the 
finances of the Association. 

ARTICLE XL 

EXECUTIVE COMMITTEE. 

There shall be an Executive Committee of twelve, consist- 
ing of the President, the Secretary and the Treasurer as members 
ex officio, and nine appointed members. 
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ARTICLE XII. 

DUTIES OF EXECUTIVE COMMITTEE. 

The Executive Committee shall manage the affairs of the 
Association in the interim between annual meetings. It shall 
suggest to the Association at each annual meeting, the time and 
place for the next annual meeting. If, after the adjournment of 
the annual meeting, circumstances make it necessary to change the 
time and place of the next annual meeting, the Executive Com- 
mittee shall have power to make such change. 

It shall also be the duty of the Executive Committee to present 
to the Association, at its annual meeting, a list of nominations for 
officers. If the Committee are not unanimous in favor of any nomi- 
nation, the two names having the largest number of votes in the 
Committee shall be submittted to the Association. 

In the interim between annual meetings a vote of the Execu- 
tive Committee may be taken by mail when so requested by any 
three members of the Committee, the request to be transmitted 
to the President, who shall call for the vote. 

ARTICLE XIII. 

TERM OF MEMBERS OF EXECUTIVE COMMITTEE. 

The appointed members of the Executive Committee shall 
serve for three years, three being appointed by the incoming Presi- 
dent each year. 

ARTICLE XIV. 

PROGRAM COMMITTEE. 

There shall be a committee of three, consisting of the Presi- 
dent, the Secretary and the Treasurer to secure and pass upon 
papers to be read at the annual meeting. 

ARTICLE XV. 

DUES. 

Each active member of this Association shall pay to the 
Treasurer two dollars annually. These dues shall be payable 
before each annual meeting, and any member whose dues are 
unpaid shall have no vote at the annual meeting, nor shall he 
receive a copy of the transactions of the Association. Any 
member who shall be two years in arrears for ^dues shall, after 
notification by the Treasurer of his indebtedness, forfeit his mem- 
bership in default of payment. 
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ARTICLE XVI. 

QUORUM. 

Twenty members shall constitute a quorum at any meeting 
of this Association. 

ARTICLE XVII. 

MEETINGS. 

This Association shall hold one meeting each year. 
ARTICLE XVIII. 

AMENDMENTS. 

,This constitution may be amended by two-thirds vote of the 
members present at any annual meeting, providing the proposed 
amendment shall have been presented in writing at the previous 
annual meeting. 
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Minutes of Third Annual Meeting. 

FIRST DAY. 

Monday, June 6, 1904. 

Morning Session. 

THE meeting was called to order at 10:35 a. m., in the 
music room of the Hotel Rudolf, at Atlantic City, 
N. J., by President William A. Howe. The Presi- 
dent called attention to the presence of Medical Referee 
Sam Houston and Dr. J. F. Raub, of the Bureau of Pensions, 
who were invited to enter freely into the discussion of 
papers to be presented at the meeting. 

After discussion it was decided to postpone the executive 
meeting until the afternoon session. The first paper was read 
by Dr. Allen Greenwood, of Massachusetts — "The Impaired 
Sight of Pensioners." The discussion was participated in by 
Drs. G. A. Aschman, of West Virginia, J. F. Raub, of the 
Bureau of Pensions, D. C. Brown, of Connecticut and 
Charles V. Cross, of California. 

The Medical Referee, Dr. Sam Houston, having but 
limited time at his disposal, was then invited to deliver his 
Address, on the conclusion of which, a rising vote of thanks, 
on motion of Dr. Frank W. Goodell, of Illinois, was unani- 
mously tendered him. The discussion which followed the 
Medical Referee's Address w^s participated in by Drs. 
Goodell, of Illinois, Blake and Fitzgerald, of New York, 
Hill, of Vermont, Stevens, Eisenberg and Brumbaugh, of 
Pennsylvania, Sharrer, of Indiana, Gibbs and Greenwood, 
of Massachusetts, Barnhill, of Ohio, and Raub, of the Bu- 
reau of Pensions. 

Dr. Charles H. Glidden, the Treasurer, called the at- 
tention of members present to the fact that dues for the cur- 
rent year were payable during the meeting, at his desk. 

First Vice-President, Dr. P. Y. Eisenberg, of Pennsyl- 
vania, assuming the chair. Dr. Erastus E. Holt, of Maine, 
presented a paper entitled "A Mathematical Formula for 
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Fixing the Earning Ability of the Human Body." In the 
discussion which followed, Drs. Brumbaugh, of Pennsyl- 
vania, Goodell, of Illinois, and Griffith, of New Jersey, took 
part. , 

At 12:57 P- ^« the meeting, on motion, adjourned until 
2 p. m. 



Monday, June 6, 1904. 

Afternoon Session. 

The meeting was called to order at 2:33 p. m. Dr. 
Wheelock Rider thereupon read the 

SECRETARY'S REPORT. 

Your Secretary has nothing to report this year which 
does not point to the continued and increasing prosperity of 
our Association. We now number 714 members and have 
80 applications for membership to be acted upon at this 
meeting. We have lost during the year 16 members — 10 by 
death and 6 by resignation. The dead are Drs. Davis, 
Morley, Williams, Waldron, Mackay, Byers, Jackson, Head, 
Bush and Wheeler. The last. Dr. E. R. Wheeler, of Spen- 
cer, Massachusetts, was with us at both our earlier meet- 
ings and took an active interest in the affairs of the Associ- 
ation, and on this account his loss will be felt as a personal 
bereavement by the members present at these meetings. 

Our membership now includes representatives in 48 
states and territories, and we have the only examiner in a 
foreign country — Mexico. A study of the geographical dis- 
tribution of our membership shows that the center of popula- 
tion of the Association is not far from that of United States, 
— in southern Indiana. Considering the states separately, 
our largest representation is seen to be in Ohio, where we 
have 80 members. New York is next, with 70, closely 
followed by Pennsylvania, with 69. If, instead of the total 
membership in a given state we take the proportion of our 
members to the whole number of examiners in that state, we 
find that, among the larger states. New York leads with a 
percentage of 32. Ohio is next with 25 per cent., and Penn- 
sylvania third with 23 per cent. 
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This matter of the proportionate number of our mem- 
bers to the total number of examining surgeons in a given 
state or section seems to me an important one, inasmuch as 
these percentages show at a glance where our Association is 
strongest and where weakest, enable us to investigate the 
reasons for our weakness in certain localities and tell us 
where we must do our most earnest work in the future. In 
New York, which has 216 examiners, 32 per cent, as stated, 
are members of our Association, while in Kansas, with prac- 
tically the same number of examiners, our members are 
hardly numerous enough to keep one another company — 
representing only 7 per cent. In Nebraska we have only 
two per cent. One reason for these large differences is 
obvious enough. The Association was organized in the 
East — in New York — and its ofiBcers for its first two years 
have been largely eastern men and the efforts of these 
officers to secure members have naturally been^more active 
and more successful in their own states— among their ac- 
quaintances. Indeed, wherever a little missionary work 
has been done by one of our members in his own state, east 
or west, the result has been apparent in the increased ratio 
of members from that state. Of course we want every state 
and section represented equally and largely. There is no 
good reason why the benefits of our Association should not 
appeal with as great force to pension examining surgeons in 
Kansas and Nebraska as to those in Pennsylvania and Ohio.* 
It is confidently hoped that certain measures about to be 
taken at this meeting will secure for us a largely increased 
membership in some sections in which we are now compar- 
atively weak. There are two places in which we can hardly 
better ourselves, the District of Columbia, with ten board 
surgeons, of whom all are members, and the Republic of 
Mexico which has one examining surgeon, and he is one 
of us. 

Of our 714 members, 62 are experts, and 652, board sur- 
geons — which is about the proportion that experts bear to 
board surgeons in the roster of the Bureau of Pensions. 

*To put the information concerning: this matter of our c:eographical distribution in 
form for easy reference, the Secretary has prepared a table snowing the percentages re- 
ferred to, for every state and territory in which the Association is represented. This 
table will be found elsewhere in this volume. 
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A large part of the work of the Secretary during the 
past year consisted in the preparation and distribution of our 
first printed volume of transactions. This work, new to your 
Secretary and for a new society, was, your Secretary con- 
fesses, somewhat arduous. As to how well it has been ac- 
complished, he hazards no opinion. He may be permitted to 
state, however, that, so far as he knows, there have been 
no adverse criticisms. 

The edition consisted of 1062 copies. Of these, 700 were 
mailed to members, about 60 extra copies to officers of the 
Association and members of the Executive Committee, 40 
to our friends and guests of last year in the Bureau of Pen- 
sions, 50 to the principal medical journals of the country, from 
some of which we received kind words of praise in the form 
of appreciative reviews of the work of the Association as 
represented by its transactions. Other copies were sent to 
various medical libraries. Indeed, several of the largest 
libraries in the country wrote, specially requesting that their 
names be placed upon our mailing list so that they might 
be sure of our transactions in the future. The small re- 
mainder of the edition is in the hands of the Secretary, and 
it is expected that this will be exhausted in two or three 
years by future members who may wish to complete their 
sets of transactions by the addition of the earlier volumes. 

At the same time that the Secretary sent out to our 
members the announcement and program of the present 
meeting, this, together with a cordial invitation to join the 
Association, was mailed to every examiner in the United 
States who had not already affiliated himself with our or- 
ganization. From the official roster of the Bureau of Pen- 
sions it is learned that constant changes are taking place in 
the personnel of the service, and this alone makes it neces- 
sary that the incoming examining surgeons be informed of 
the existence and aims of our Association, from time to time. 

In accordance with a resolution passed at the last annual 
meeting of the Association, our Treasurer has furnished a 
bond for $1,000 and this is now in the custody of the Secre- 
tary. 

[Signed] Wheelock Rider, 

Secretary. 
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On motion, made and seconded, the report as read was 
received and ordered filed for publication. A motion made 
by Dr. Taney hill, of Maryland, and seconded, that the Sec- 
retary's minutes of the last meeting, as printed in the trans- 
actions, be approved, was carried. 

Dr. Taneyhill, of the Executive Committee, announced 
its favorable report upon the eligibility of the following ap- 
plicants for membership in the Association : 

Dr. S. D. Acu£f, Knoxville, Tenn. ; Dr. Edward Ames, 
Elalamazoo, Mich. ; Dr. G. A. Aschman, Wheeling, W. Va. ; 
Dr. Samuel Thompson Banes, 845 N. Broad St., Philadel- 
phia, Penn. ; Dr. James U. Barnhill, Columbus, O. ; Dr. S. 
Lr. Baysinger, RoUa, Mo. ; Dr. Edwin Bentley, Little Rock, 
Ark. ; Dr. A. B. Bo wen, Maquoketa, la. ; Dr. S. S. Boyer, 
Wilmington, N. C. ; Dr. Ira T. Bronson, Sedalia, Mo. ; Dr. D. 
C. Brown, Danbury, Conn. ; Dr. Otis S. Brown, Warren, 
Penn. ; Dr. Reed D. Burnham, Piqua, O. ; Dr. J. A. Campbell, 
Beckley, W. Va. ; Dr. N. R. Coleman, Columbus, O. ; Dr. 
A. S. Condon, Ogden, Utah; Dr. Claude Edward Cooper, Den- 
ver, Col. ; Dr. C. W. Cornell, Knoxville, la. ; Dr. Chas. Vernon 
Cross, San Francisco, Cal. ; Dr. John T. Dickes, Portland, Ind. ; 
Dr. G. A. Dickson, Ogden, Utah; Dr. J. J. Drake, West Sen- 
eca, N. Y. ; Dr. Wells P. Eagleton, Newark, N. J. ; Dr. J. 
A. Edwards, Columbia, Tenn.; Dr. G. A. Ehret, Cleveland, 
O. ; Dr. J. K. Evans, Malvern, Penn.; Dr. J. M. Gibson, Mc- 
Indoe Falls, Vt. ; Dr. J. E. Harris, Bloomington, Ind. ; Dr. 
E. Lee Harrison, Kansas City, Kan. ; Dr. Herman W. 
Hechelman, Allegheny City, Penn.; Dr. W. D. Heimer, 
Hamden, N. Y. ; Dr. Edwin Zac. Hennessey, Napa, Cal. ; 
Dr. J. T. Herron, Jackson, Tenn.; Dr. J. Frederick Hill, 
Waterville, Me. ; Dr. G. W. Hoxsey, Leavenworth, Wash. ; 
Dr. J. Y. Hume, Armstrong, Mo. ; Dr. R. K. Hutchings, Colo- 
rado Springs, Col.; Dr. Clarence Porter Jones, Newport 
News, Va. ; Dr. L. A. Kelly, Winona, Minn.; Dr. Wm. C. 
Kelly, Morgantown, W. Va. ; Dr. H. B. Laflin, La Crosse, 
Wis. ; Dr. Arlando N. Logan, Woodstock, Vt. ; Dr. Walter 
W. Matson, Brookville, Penn. ; Dr. J. H. W. Meyer, La Porte, 
Ind. ; Dr. Charles L. Minor, Springfield, O. ; Dr. J. E. Moore, 
Alliance, Neb. ; Dr. MacDonald Moore, Fredonia, N. Y. ; Dr. 
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J. E. K. Morris, Olean, N. Y. ; Dr. E. M. Nolan, Jackson- 
ville, Fla, ; Dr. E. D. O'Neill. Biddeford, Me. ; Dr. George 
M. Pell, Carbon, Ind. ; Dr. A. M. Pierce, West Elizabeth, 
Penn. ; Dr. Martin L. Porter, Danforth, Me. ; Dr. Walter 
Reynolds, Atlantic City, N. J. ; Dr. Bruce Richardson, Beau- 
mont, Tex. ; Dr. Nelson G. Richmond, Fredonia, N. Y. ; Dr. 
Wm. M. Robertson, Denver, Col. ; Dr. C. O. Robinson, Blair, 
Neb.; Dr. Albert Clark Rogers, Los Angeles, Cal. ; Dr. C. 
A. Rogers, Bakersfield, Cal. ; Dr. Samuel B. Rowe, Rolla, 
Mo. ; Dr. Joseph Schneider, Milwaukee, Wis. ; Dr. Jas. H. 
Shorter, Macon, Ga. ; Dr. W. J. Smathers, Dubois, Penn. ; 
Dr. L. R. Souder, Atlantic City, N. J.; Ur. Horace M. Star- 
key, Chicago, 111. ; Dr. A. R. Stealy, Charlotte, Mich. ; Dr. 
Chas. F. Stewart, Auburn, Neb. ; Dr. Henry Stewart, Get- 
tysburg, Penn. ; Dr. N. W. R. Straw, Portland, Me. ; Dr. 
John I. Sturgis, New Gloucester, Me. ; Dr. Paul U. Sun- 
derland, Dan bury, Conn.; Dr. T. M. Throckmorton, 
Chariton, la. ; Dr. Walter P. Trimbath, Everett, Penn. ; 
Dr. Wm. F. Waite, Kansas City, Kan. ; Dr. C. W. Watts, 
Fayette, Mo. ; Dr. Nelson W. Wilson, Buffalo, N. Y. ; Dr. S. 
W. Woodyard, Greeneville, Tenn. ; Dr. U. S. Wright, 
Fayette, Mo. ; Dr. D. Baldwin Wylie, Milwaukee, Wis. 

This report of the Executive Committee being accepted 
on motion of Dr. Taneyhill, the President declared the above 
named gentlemen duly elected and members of the Associa- 
tion. 

Dr. Charles H. Glidden then presented his 
TREASURER'S REPORT. 

Cash on hand at last report, May 12, 1908 $ 333 16 

Receipts 

5 membership fees, 1902-3 $ 6 00 

409 membership fees, 1903-4 818 00 

62 membership fees, 1904-5, including applicants to be 

elected at this meeting 124 00 

Sale of Transactions, one volume 1 00 

Total 1281 16 
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Expenses 



Printing, binding and distributing Transactions, box 




containers for same, postage and express on same 


$641 09 


Disbursements on account of Washington meeting 




Stenographer 


$68 45 


Hall 


10 00 


Carriages for speakers 


5 00 


Buttons and badges 


18 80 


Programs 


15 87 


Cardboard signs 


5 00 122 12 



Bill rendered by the President, postage &c. , for the year 4 00 

Treasurer's expense account, including postage, print- 
ing circular letters and receipts, account books and 
stationery 45 80 

Sending announcements of Atlantic City meeting to all 

examiners in U. S. 54 60 

Miscellaneous items 15 50 



Totol 883 01 

Cash now on hand $898 15 

It is a matter for congratulation that nearly 75 per cent, 
of all expenses has been incurred for printing and distribut- 
ing the Transactions, thus returning to the members a **quid 
pro quo" for their money. 

[Signed] C. H. Glidden, 

Treasurer, 

Dr. Eisenberg, of Pennsylvania, moved that the report 
be referred to an auditing committee. Motion seconded and 
carried. 

Dr. G. Lane Taneyhill, of Maryland, then read his re- 
port as committee on the suggestions made by Medical Ref- 
eree Houston at the Washington meeting, concerning the 
value to the medical profession of the records of the Bureau 
of Pensions and his desire that the work of collating this ma- 
terial be undertaken by the National Association of United 
States Pension Examining Surgeons. The report follows : 

Your Committee, who was instructed to interview the 
Medical Referee, Dr. Sam Houston, regarding the expedi- 
ency and practicability of bringing into a tangible form the 
suggestions of that gentleman at our last meeting regarding 
the utilization of the histories — with photographs— of the 
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many rare cases collected by, and available at the Medical De- 
partment of the Pension OflSce in Washington, begs leave to 
report that he has had several interviews with Dr. Houston 
since this Association met in Washington, and has critically 
examined the material referred to by him. 

From different records examined by your committee it 
appears that in rough numbers there have been, up to the is- 
suing of the last report of the Commissioner of Pensions, 
about 2,900,000 applicants for pensions of which about 
1,782,000 have been granted, and that of these, 400,000 have 
died. From these 400,000 which have died, at least 100,000 
historical cases of great interest from a pathological view- 
point are available for systematic grouping under proper 
titles. By an intelligent corps of medical clerks this mater- 
ial could be so classified and elaborated as to be a basis in 
developing the etiology of the many now obscure cases 
which come before us as medical examiners — and could be 
of considerable use to authors who might desire to avail 
themselves of material which is so complete and authentic, 
in seeking statistics on which to base their arguments in ex- 
ploiting some interesting question in medical science — for in- 
stance in those cases where men severely wounded and who 
have lost a limb develop in after 5^ears organic heart disease, 
and in a dozen other instances in which the relation of sup- 
posed cause and effect becomes a very important question to 
be decided. 

Your committee has his own ideas of the ways and means 
whereby this work might be placed before the medical 
writers and students of our times, but as his instructions did 
not include this feature of the question he will not obtrude 
them on the Association in this preliminary report. 

In conclusion, he may be excused for stating, that when 
you understand that he has examined 700 plates and 17 
large ledger-shaped books measuring each 4 inches thick 
and 22 X 14 inches, containing complete records of hundreds 
of interesting cases, the members will form a faint idea of 
the prodigious amount of available material which he found 
in the custody of the Medical Referee — the accumulation of 
over a score of years; and, when we contemplate the enor- 
mous task which looms up for a corps of experts to classify 
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and bring into a somewhat homogeneous form this aforemen- 
tioned material, this Association will comprehend the desire 
of each member to possess a copy of the unique volume 
when it is issued. 

All of which is respectfully submitted. 
[Signed] George Lane Taneyhill. 

Medical Referee Houston : — I wish merely to call at- 
tention in this connection to the wealth of pathological material 
bound up in the medical files of the Bureau, and to the ques- 
tions that might be settled by examination of the records. 
For example, it is the opinion of many members of the med- 
ical staflF of the Bureau, that amputations of the leg are al- 
most invariably followed, sooner or later, in after life, by 
some form of heart disease. This opinion has been formed 
from observation of the history of these cases for years after 
the amputation — history made possible by the records of the 
Bureau. Whether this opinion is correct or no, can only be 
substantiated by a careful and extended examination of these 
records. Medical statistics in general concern themselves 
with the history of a patient during a single disease, while 
these records of the Bureau in many, many cases include the 
medical history of almost the whole life — from early youth to 
old age. It is easily possible that exhaustive study of these 
records may suggest changes in the pathological theories of 
the day. 

If such should be the fact, I want this Association to be 
the first in the field to reap the scientific benefits accruing. 

Dr. J. F. Raub, of the Bureau of Pensions :— There is no 
doubt about the enormous amount of material present, the 
only question being as to whether it is practically accessible. 
Personally, I doubt if the opinion concerning the remote 
heart sequelae of amputations would be sustained. 

Dr. Houston:— As to this I know not. I am merely 
interested in seeing the mills set in motion — let them grind 
out what they may. There is certainly a great work to be 
done, and I doubt if the experts of the Bureau are best fitted 
to take it up. They have developed along other lines. 
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Dr. P. Y. Eisenberg, of Pennsylvania, moved that the 
report of Dr. Taneyhill be referred to the Executive Com- 
mittee. Motion seconded and carried. 

Dr. L. J. Gibbs, of Massachusetts, then read a paper on 
^'Pension Examinations from the Standpoint of the General 
Practitioner." Drs. Tweedleof Pennsylvania, Thos. Frank- 
lin Smith, of New York and Raub, of the Bureau of Pen- 
sions, discussed the paper. 

The next paper was read by Dr. M. W. Horner, of Penn- 
sylvania, and was entitled " Gen i to-Urinary and Rectal Diag- 
nosis. * * The discussion which followed was participated in by 
Drs. Barber, of West Virginia, Blake, Morris and Richmond, 
of New York, Palm and Faulkner, of New Jersey, Whit- 
comb, Brumbaugh, J. W. Houston and Lenker, of Pennsyl- 
vania, Medical Referee Houston, of the Bureau of Pensions 
and Cross, of California. 

In accordance with a motion made earlier in the session, 
the President appointed as a committee to audit the Treas- 
urer's accounts, Dr. Charles V. Cross, of California, Dr. 
Frank W. Goodell, of Illinois and Dr. Allen Greenwood, of 
Massachusetts. 

On motion of Dr. Rider, duly seconded, the meeting ad- 
journed until 9 a.m., Tuesday. 



SECOND DAY. 

Tuesday, June 7th, 1904. 

Morning Session. 

The meeting was called to order at 9:47 a. m., President 
Howe in the chair. 

Dr. Fox, of Connecticut, moved that a committee of 
three be appointed on necrology. Motion seconded and 
carried. 

Dr. Goodell, of Illinois, suggested that it might be well 
to take up the matter of meeting place for the next annual 
meeting. He thought it was a good idea to meet at the 
time and place decided upon by the American Medical Asso- 
ciation for its meeting. 

Dr. Eisenberg, of Pennsylvania, concurred as to the ad- 
visability of meeting with the American Medical Association 
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except in the contingency of their going too far west. In 
that case he would be in favor of the middle west. He 
thought that the Association should meet in Washington 
every third year at the time of the meeting of the Congress^ 
of American Physicians and Surgeons. 

Dr. Rider, of New York, stated that the choice of the 
next meeting place was in the hands of the Executive Com- 
mittee. 

Dr. Stevens, of Pennsylvania, moved that the report of 
the Executive Committee on nomination of officers be taken 
up. Motion seconded and carried. 

Dr. Sarles, of Wisconsin, then read the report of the 
Executive Committee on nomination of officers for the com- 
ing year. The nominations follow : 

President, Thomas D. Davis, M. D., Pittsburg, Penn. 
First Vice-Pres., John J. McGovern, M. D., Milwaukee, 

Wis. 
Second Vice-Pres., H. B. Walter, M. D., Harrisburg, 

Penn. 
Third Vice-Pres., Timothy L. Barber, M. D., Charles-^ 

ton, W. Va. 
Fourth Vice-Pres., Erastus E. Holt, M. D., Portland,. 

Me. 
Secretary, Wheelock Rider, M. D., Rochester, N. Y. 
Treasurer, Charles H. Glidden, M. D., Little Falls,^ 

N. Y. 

On motion of Dr. Eisenberg, of Pennsylvania, duly 
seconded, this report was accepted and the Secretary was 
instructed to cast the vote of the Association for the officers 
named. 

Dr. Rider, of New York, proposed the following amend- 
ments to the Constitution, and presented them in writing. 

In Article VII, strike out the words "and of the Execu- 
tive Committee," so that the article shall read, "The Presi- 
dent shall preside at the meetings of the Association, shall 
conduct the meetings in accordance with commonly accepted 
rules of parliamentary," and so on, as it stands, to the end 
of the article. 



Digiti: 



zed by Google 



42 Minutes of Annual Meeting 

In Article IX, insert after the word "publication," the 
words "and distribution," so that the article shall read "The 
Secretary shall keep the minutes of the Association, shall 
give due notice to the members of the time and place of the 
meetings, shall have charge of the publication and distribu- 
tion of the transactions of the Association, shall submit a 
report at the annual meeting, and shall perform such other 
duties as may be directed by the Association." 

In Article X, strike out the word "and," after the words 
"receipts and disbursements," and add, after the words 
"finances of the Association," the words "and shall perform 
such other duties as the Association may direct." Add to 
the article the sentence "The Treasurer shall furnish a 
bond, approved by the President, for $i,ooo." 

In Article XII, after the sentence ending "submitted 
to the Association." shall be inserted this sentence, "The 
Executive Committee shall pass upon the eligibility of all 
applicants for membership." To this article as it stands, 
shall be added the sentences, "The Executive Committee 
shall, at the close of each annual meeting of the Association, 
elect its own President and Secretary, to serve for one year. 
Vacancies made in the Executive Committee by the death or 
resignation of any of its members shall be filled by vote of 
the Committee." 

The committee appointed to audit Treasurer Glidden's 
accounts reported as follows : 

We, the committee appointed to examine and audit the 
accounts of the Treasurer, beg leave to report that we have 
made such examination and find that the accounts are correct 
and have been kept in a systematic and business-like manner. 

[Signed] Charles V. Cross, Chairman, 

Frank W. Goodell, 
Allen Greenwood. 

On motion, duly seconded, the report was accepted. 

Dr. J. F. Raub, of the Bureau of Pensions, read a paper 
entitled "Concerning Reports on Rheumatism, Diseases of 
the Heart and Impaired Vision." 
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Dn Goodell, of Illinois, moved that the thanks of the 
Association be extended to Dr. Raub. Motion seconded, 
and carried by rising vote. 

A short, informal discussion followed, participated in by 
Drs. Goodell, of Illinois, Holt, of Maine, Whit comb and Eis- 
enberg, of Pennsylvania, Medical Referee Houston, Fitzger- 
ald and Potter, of New York, Greenwood, of Massachusetts, 
Cross, of California, Taneyhill, of Maryland, Moore, of New 
Jersey and Sarles, of Wisconsin. 

The next paper presented was that of Dr. T. D. Davis, 
of Pennsylvania, on ** Subjective Symptoms of Importance" 
— discussed by Drs. Richmond, of New York and Eisenberg, 
of Pennsylvania. 

The President appointed as a committee on necrology, 
Drs. Potter, of New York, Gibbs, of Massachusetts and 
Brown, of Connecticut. 

At 12 m., the meeting adjourned until 2 p. m. 



Tuesday, June 7th, 1904. 

Afternoon Session. 

The meeting was called to order at 2:35 p. m., with 
President Howe in the chair. The President stated that the 
Executive Committee was of the opinion that in the matter 
of prospective utilization of the records of the Bureau of 
Pensions, Dr. Taneyhill should be retained for another 
year as a committee, with power to appoint additional mem- 
bers. 

Dr. Taneyhill:— If I am to undertake the work, Mr. 
President, I should prefer not to name the other members of 
the committee. It doesn't seem to me as if I ought to be given 
this power. I should be glad, however, to receive volun- 
teers who would be willing to make the trip to Washington 
and to devote the time necessary to an examination of the 
records. 

President Howe :— Perhaps it would be as well to leave 
the initiative in this matter in the hands of the Executive 
Committee. There is one other matter on which I should 
like to suggest that some action be taken by the Association, 
and that is the question of compensation for the Secretary. 
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All wbo have been acquainted with the workings of the 
Association know bow arduous have been his labors. 

Dr. Tweedle, of Pennsylvania, moved that the Secretary 
be paid $200 as salary for the year past. 

Dr. Brown, of Connecticut, seconded the motion, re- 
marking that he hoped that the Secretary would raise no ob- 
jection to receiving his salary this year. The motion was 
carried. 

On motion, duly seconded, it was voted that the Treas- 
urer be paid a salary of $100. 

In the absence of Dr. Potter, of New York, chairman of 
the committee on necrology, Dr. Gibbs, of Massachusetts, 
presented that committee's report, as follows: 

In Memoriam. 

Since the last annual meeting of the National Associa- 
tion of United States Pension Examining Surgeons the fol- 
lowing named members have gone to their reward : 

Dr. F. F. Davis, Oil City, Penn. 

Dr. D. Mackay, Dallas, Tex. 

Dr. F. W. Morley, Sandusky, O. 

Dr. John E. Byers, Butler, Penn. 

Dr. M. C. Williams, Elizabethton, Tenn. 

Dr. W. H. Jackson, Springville, N. Y. 

Dr. M. L. Bush, Mammoth Spring, Ark. 

Dr. Z. W. Waldron, Jackson, Mich. 

Dr. M. H. Head, Carlinville, 111. 

Dr. E. R. Wheeler, Spencer, Mass. 

The society desires to record the profound sense of 
its sorrow in being forever deprived of the association 
with, and advice of these capable, conscientious, and deserv- 
ing men; and it hereby enters this minute as a testament 
to their memory, a copy of which it directs the Secretary to 
send to the several families of these deceased members. 

[Signed] William Warren Potter, 

L. J. Gibbs, 
D. C. Brown. 

On motion, duly seconded, the report was adopted. 
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Dr. Hobart A. Hare, Professor of Therapeutics and Ma- 
teria Medica, Jefferson Medical College, Philadelphia, Penn- 
sylvania, presented an able paper on *'The Relation of Myo- 
cardial and Arterial Changes to Valvular Lesions," for which 
he was tendered the thanks of the Association, by rising vote. 

Dr. Howe then delivered the 

PRESIDENT'S ADDRESS. 

The auspicious circumstances under which we assemble 
today would seem to furnish ample ground for felicitous 
congratulations. Since last we met, no backward steps have 
been taken in the management of our young organization. 
On the contrary, much progress has been made in perfecting 
many of the details necessary to the future growth and pros- 
perity of the Association. Notwithstanding this fact, how- 
ever, much yet remains to be accomplished to place the As- 
sociation among the leading medical societies of the present 
day. 

To best realize this lofty ambition, it but remains for us 
to guide aright our organization in its onward and upward 
march in the scientific world. 

Guided by its successes of the past and inspired by its 
possibilities of the future, one might well be iustified in in- 
dulging in fond hopes for its increasing usefulness for years 
to come. 

Individually and collectively we should strive to accom- 
plish, not only the primary purposes for which the Associa- 
tion was created, but ulterior ones, reaching far beyond the 
sphere of the examining surgeon, as such. We should exert 
our personal and united influence to enlist the active co-oper- 
ation, in the Association, not only of every pension examining 
surgeon from Maine to California, but of such modern teach- 
ers of diagnosis as have graced our scientific program on this 
occasion. The educational influence of such men as Dr. Hare 
cannot fail to be conducive to the best interests of the Asso- 
ciation. We can no more fail to profit by frequent associa- 
tion with such progressive teachers, than the general practi- 
tioner in medicine can fail to profit by frequent intercourse 
with the skillful specialist. 
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As in daily practice, the general practitioner and the 
specialist have become indispensable, one to the other, so 
should the modern teachers in diagnosis be made indispensa- 
ble to a full realization of the primary and ulterior purposes 
of our Association. It is, of course, to be expected that 
nearly all of the scientific papers shall be prepared and pre- 
sented by our active members, as only such a course could 
insure to us the mutual profit for which we are organized. 
It must likewise necessarily follow, that in the future, as in 
the past, these papers shall consider the varied diagnostic 
problems so often confronting us in our labors, and how best 
we can learn to solve them. Primarily, the scientific purpose 
of this Association is to learn how "to improve ourselves in 
those branches of the science and art of medicine and surgery, 
which are involved in the performance of the duties of pen- 
sion examining surgeons." In other words, it is to learn how 
to improve ourselves in the art of diagnosis y so essential to suc- 
cessful pension work. Now, while we are doing this, and 
let us do it welly may we not be justified in going still further, 
in our eflfort, to learn how also to improve ourselves in the 
performance of those duties incident to our daily practice? 
While we are strenuously endeavoring that the Department 
and the claimant may profit by our improved methods in ex- 
amination, may we not also provide that our daily clientage 
may likewise fare as well? 

While we are availing ourselves of the knowledge ac- 
quired by years of experience in the special field of pension 
diagnosis, may we not fortify this wisdom by the more re- 
cent methods of scientific research, and apply the results 
thereof to our daily avocations. By creating among our 
members an insatiate desire to perfect themselves in the art 
of diagnosis, not only as applicable to pension work, but to 
private practice, will we not reflect credit on our organiza- 
tion, enhance our individual reputations, and lend an im- 
petus to the study of one of the most essential lines of the 
science of medicine, viz., diagnosis. At least, let nothing 
daunt us in our united eflForts, that the Association may ful- 
fil its laudable mission, not only to the Department and the 
honored soldiers, but to the medical profession, to ourselves, 
and to the numerous families entrusting themselves to our 
keeping. 
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Let us ever continue to broaden and heighten its sphere 
of usefulness, never forgetting the primary purpose of its 
creation, but always mindful of its future possibilities. 

During the incumbency of my oflSce several important 
questions have arisen among our members, the solution of 
which would require legislative enactment. Inasmuch as 
there is no official body to which such matters might be re- 
ferred, or any available medium through which the same 
might receive recognition, it would seem as if a committee 
on legislation, properly constituted and managed, might 
prove highly serviceable to both the Association and the De- 
partment. Its personnel should embrace men liberal mind- 
ed, yet conservative in their views — men to whom could be 
safely intrusted all legislative questions of interest to the As- 
sociation, with a pre-assurance that the same would be con- 
sidered with impartial ability, striving only that the right 
should prevail. 

Its authority should be such, that in the interim between 
conventions it could meet all emergent legislative condi- 
tions, as well as attend to all matters referred to its consider- 
ation by the Association. It should be vested with power to 
oppose all objectionable measures, and to cordially support 
such as are designeid to increase the efficiency of our service 
to the Department. 

It should strive, above all things, to gain and retain the 
enduring confidence and hearty co-operation of the Bureau, 
thereby augmenting its own influence by that of the Depart- 
ment. By its cordial relations with the Bureau, it would 
serve as a ready means of transmitting thereto our wishes 
and of receiving therefrom such information relative to leg- 
islative matters as might pertain to tne material welfare of 
our Association. 

Another committee, even more important than that on 
legislation, might well be established to devise ways and 
means of unifying and improving our present methods of ex- 
amination. 

To be more ejBfective, this should be a joint committee, 
to work in harmony with another to be appointed by the 
Medical Referee of the Department. Its members should be 
easily accessible to Washington, where frequent meetings 



Digiti: 



zed by Google 



48 Minutes of Annual Meeting 

could be held and recourse had to the accumulated data to be 
found in the archives of the Bureau, The mutual interest 
which woud necessarily prevail between such committees 
would not only render their duties particularly agreeable, but 
so intensify the prevailing friendship between the Asso- 
ciation and the Department as to bind them inseparably 
together. 

They should unite in their ejBforts to ascertain existing 
defects, either within or without the Bureau, and to, so far as 
possible, devise the best means of correcting the same. 
While they are thus laboring in common to accomplish this 
end, the combined influences of the Bureau and the Associa- 
tion should co-operate with them, that the fullest measure of 
success may crown their efforts. 

Each year they should unite in transmitting to the De- 
partment and the Association such report as they might think 
best, setting forth therein the result of their efforts, and sug- 
gesting such measures, as in their judgment, might prove 
advantageous to the vast systems under which we are 
operating. 

Before retiring as your presiding officer, it would seem 
fitting that public expression be given to the many obliga- 
tions, incurred by our organization to two of its most devo- 
ted and substantial friends — friends, without whose in- 
fluence the existence and prosperity of our Association would 
have been far more difficult, if not impossible. 

Having been the recipient of many of these favors, no 
one is more conscious, or more deeply appreciative of their 
intrinsic value to the Association than the speaker, and it is 
with no small degree of pleasure that he recommends these 
distinguished gentlemen to your favorable consideration, as 
the first two honorary members of this Association. In doing 
so, no words of praise or commendation are needed to assure 
you of their recognized worth and ability. Their names are 
familiar to us all. Not only have they been closely identi- 
fied with the history of the Association, from its natal day to 
the present, but their potential influence has supplied much 
of the incentive force which has borne our organization along 
so steadily on its promising career. 
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Honor them, as best we can, we will still remain a heavy 
creditor to their long continued friendship. Place them, as 
we may, at the head of our honorary members, and even 
then we fail to bestow upon them all the honor to which 
they are so deservedly entitled. 

In naming Dr. Jacob F. Raub, who at the initial meeting 
of our Association, did so much to insure its success, and Dr. 
Sam Houston, who has since been equally as assiduous in 
his devotion to the Association, as its first two honorary 
members, we not only reflect credit on ourselves, but dignity 
and honor on our organization. 

In closing, fellow examiners, let me thank you, and 
many others not present, for the signal honors and loyal sup- 
port which have been accorded me at your hands. 

Let me assure you that none other can more deeply ap- 
preciate than I do the continued confidence which has been 
reposed in your presiding ofi&cer, and that in after years it 
will ever remain one of the brightest spots in my chamber of 
memory. 

You may be sure a vigilant eye will ever anxiously fol- 
low the future career of this young organization, the concep- 
tion of which has been credited to the mind of your retiring 
chairman. 

That it may prosper under the guidance of others far be- 
yond our most sanguine expectations, is my ardent desire. 

That its future may abound in usefulness, not only to 
the Department, the claimant and the examining surgeon, 
but to the medical profession at large, and to all mankind, is 
my earnest prayer. 

Dr. Barber, of West Virginia:— It seems to me that this 
address ought to have come earlier in the session. It con- 
tains a number of suggestions which should be referred to a 
committee for action. I would move that President Howe's 
address be referred to a committee of three. 

Dr. Taneyhill, of Maryland :— Would there be time for 
such a committee to consider this address adequately and 
formulate a report? 

Dr. Sharrer, of Indiana: — A committee to take up the 
suggestions in Dr. Howe's address and report would not need 
thirty minutes. 
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Dr. Taneyhill:— If Dr. Barber would withdraw his mo- 
tion, I have a resolution prepared which, I think, will be 
preferable. If the subjects cannot be considered by a gen- 
eral committee, I would beg to offer the following for adop- 
tion so that at least this subject, which to me, appears im- 
portant, may be carefully considered before our next meeting. 

Dr. Barber: — I withdraw my motion. 

Dr. Taneyhill moved the following resolution, which was 
seconded : 

Whereas, The Medical Referee has indicated his willine- 
ness and desire that suggestions be made by this Association 
to him in line of more explicit and broader instructions to 
pension examining surgeons, and in conformity with the 
recommendations of our President in his address just read. 

Resolvedy That thA^-PECsident appoint a committee of 
three, including hias^IJ^^whi^fefr^dJltJ^^^ it shall be to consult 
with the Medicayteieree and a comjamtee appointed by the 
Commissioner — And pcpgi^ef the - qtiesVion of revising the 
pamphlet of ins\itlctions and, if fojjmyf advisable, to make 
suggestions to tfitat /officer and repptt at the next annual 
meeting of the Association. 

Dr. Taneyhill, in speaking to this resolution, said that it 
would seem better to divide this work than to have a com- 
mittee to consider the whole. 

Dr. Sharrer, of Indiana, thought that it would be better 
to have one committee to take up the suggestions contained 
in the address, as a whole. 

Dr. Davis, of Pennsylvania :— If such a committee as Dr. 
Taneyhill suggests can be secured, with the certainty that 
they will be willing to devote the necessary time to the un- 
dertaking it would, without doubt, be a good thing. But 
who will be willing to give the necessary time? Who is to 
pay the freight? Can men be found who will do this work? 

Dr. Taneyhill : — To accomplish anything you must try 
your men and see what they can do. Being invited by the 
Medical Referee to take this matter up, I think that we 
ought to meet him half way. 

President Howe : — That there may be no misunderstand- 
ing I will state that Medical Referee Houston is in no way 
responsible for these suggestions. I simpy read my address 
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over to him and he agreed in a general way that the sugges- 
tions were good. It seems to me that Washington should 
be the place for the committee to meet, and I think that the 
incoming President should be the one to appoint the commit- 
tee. The work will be done under him and the report 
made during his administration. 

Dr. Taneyhill moved as an amendment to his resolution 
that the incoming President name the committee. Amend- 
ment seconded. Amendment and motion lost. 

Dr. Barber, of West Virginia, moved. Dr. Sharrer, of In- 
diana, seconding, that the President appoint a committee of 
three to consider the suggestions made in President Howe's 
address and to report at this session. Motion carried. Pres- 
ident Howe appointed Drs. Sharrer, Stevens and Lenker. 

Dr. T. L. Barber, of West Virginia, read a paper on 
"Some of the Annoyances in the Routine Life of Boards of 
Pension Examiners. ' ' The paper was discussed by Drs. Raub, 
of the Bureau of Pensions, Miller and Morton, of Pennsyl- 
vania, Stealy, of Michigan and Goodell, of Illinois. 

Dr. Sharrer of Indiana, presented the report of the com- 
mittee on the President's address, as follows: 

Acting on the suggestions in President Howe's address, 
we, your committee, recommend : 

First, the election of Drs. J. F. Raub and Sam Houston, 
as Honorary Members of the National Association of United 
States Pension Examining Surgeons. 

Second, that our Association instruct the President elect 
to appoint, at his leisure, a committee on legislation consist- 
ing of five members of this Association, to whom shall be re- 
ferred all questions of legislative character. 

Third, that this Association instruct the President elect 
to appoint a committee of three members of this Association 
to co-operate with a like committee from the Bureau of Pen- 
sions, if agreeable, relative to the unification and improve- 
ment of our present methods of examination. 

[Signed] H. E. Sharrer, 

C. L. Stevens, 
C. Lenker. 

On motion of Dr. Sharrer, duly seconded, this report 
was adopted as read. 
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The recommendation of this committee in the matter of 
honorary members being referred to the Executive Com- 
mittee and favorably reported therefrom, Drs. Raub and 
Houston were unanimously elected honorary members of the 
Association. 

On motion of Dr. Rider, the Secretary was empowered 
to accept, as read by title, papers of members not present at 
the meeting. 

Dr. Taney hill, of Maryland, moved that a vote of thanks 
be extended to President Howe for his efficient services as 
presiding ofl&cer. Motion seconded, and carried by rising 
vote. 

Dr. Stevens, of Pennsylvania, moved that a vote of 
thanks be extended to the management of the Hotel Rudolf, 
for the many courtesies shown the members of the Associa- 
tion during its present meeting. Motion seconded and 
carried. 

President elect Davis thanked the members for the honor 
conferred upon him by his election to the ofl&ce of President. 
He felt sure, he said, that if the members of the Association 
gave a strong pull and a pull all together, something of per- 
manent value to the Association, the Bureau of Pensions 
and the profession at large, would result. 

President elect Davis appointed as members of the 
Executive Committee, to serve for three years: 

Dr. Charles V. Cross, San Francisco, Cal. 

Dr. Locero J. Gibbs, Chicopee Falls, Mass. 

Dr. Thomas E. Pickett, Maysville, Ky. 

On motion, duly seconded, the meeting adjourned. 



Digiti: 



zed by Google 



Remarks on the Methods and Purposes 
of Pension Examinations. 



BY 

SAM HOUSTON, M. D., 

Medical Referee, Bureau of Pensions, 

WASHINGTON, D. C. 



AT YOUR annual session one year ago it was my pleas- 
ure and privilege to address you in the capital of our 
nation. Today, by your kindness and invitation, I 
have the appreciated honor of talking to you in '*The City 
by the Sea," which for this week has become the Mecca of 
many learned medical societies ; and, though your society is 
the junior of them all, it has discarded its swaddling clothes 
and today stands forth in the full vigor of youthful man- 
hood. I am extremely sorry that it was not born forty years 
ago, and that our boards are not all represented here, thus to 
show greater interest in their work. However flattering the 
opportunity of appearing before you may be, I cannot but 
feel that a grave mistake was made in assigning to me the 
opening address. Possibly, however, this was not a mistake, 
as you will be better employed later in the session. 

I beg to assure you, at the outset, that the work of a ma- 
jority of the examining boards during the past year has been 
of a higher order. The officers of the Bureau of Pensions 
feel that the boards of the country have been doing much 
better work and that they have been materially aided by this 
Association. For myself, likewise, I can assure you that of 
very many of the boards I can ask no more than is being ac- 
complished. I do not desire to attempt to inform you of the 
methods you should use in making your examinations, but to 
invite your attention to certain conditions not covered by the 
oflEicial book of instructions and which may be at times of 
great importance in determining a proper rate. 

I know very well that your experience and education 
have prepared you to wrestle with the intricate problems of 



Digiti: 



zed by Google 



54 Dr. Sam Houston 

organic disease and the sequelae as presented by objective 
sjrmptoms, in accordance with the requirements of the pen- 
sion law. I know of no body of physicians whose experience 
renders them more capable of detecting disease and se- 
quences than the majority of our examining boards. They 
penetrate the almost hidden intricacies of disease and do it 
thoroughly, as exemplified by their work which is subjected 
to the scrutiny of a bureau of experts and by them approved. 
I trust you will pardon the egotism, when I explain that 
the experts of the central bureau are worthy of this distinc- 
tion. These gentlemen each read and study many thousand 
certificates every year. The least error in diagnosis is de- 
tected and the sequelae of the various diseases are as plain to 
them as the rotation of the seasons. With the certificates 
of medical examinations made by many of our examining 
boards and the fixing of rates thereon by the medical experts 
of the Bureau, we feel satisfied that injustice is seldom done 
the claimant. So strongly am I impressed with many of our 
certificates of medical examination, that I believe that no 
x-ray machine yet invented can delineate the condition under 
examination better than the mental vision invoked by a 
perusal of the certificates. 

One of the most difl&cult problems examining boards 
have to meet and solve is the differentiation of sequelae and 
complications — a necessary decision to be made under our 
pension laws where the original disease or disability is due 
to service, the sequential condition of disease proven by ob- 
jective symptoms being equally pensionable with the primary 
disease. In this branch of medical knowledge members of 
examining boards and examiners in the Bureau become ex- 
pert physiologists and pathologists in detecting any depart- 
ure from the normal function, or morbid anatomical change 
of organs or tissues. 

It is true that a malingerer but very rarely appears be- 
fore a board. But occasionally one will come, who has been 
coached by some unworthy member of our honorable profes- 
sion who for revenue will thus prostitute his calling, and in 
this manner claimants for deafness, impaired vision, rheu- 
matism, and even diabetes — saccharine matter having been 
injected into the bladder — have imposed upon us. Again, 
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you are the recipients of numerous letters — some from 
honest, honorable physicians, others from those who are not 
— relative to the condition of a claimant who may appear be- 
fore you for examination. The physician who is not honest, 
generally informs the claimant that he has a ''pull" with 
the board of examiners and his influence will be all-powerful 
to bring the increase desired. If the claimant is successful, 
the physician with ** influence" will claim he did it, and 
probably obtain a share. This is one of the most contempti- 
ble annoyances to which you are subjected, and if you should 
discover a physician engaged in this practice, we ask you to 
report him to the Bureau. So far as your integrity has been 
surreptitiously assailed, we will see that no harm befalls 
you. 

As you are well aware, the object in examining a claim- 
ant is to determine the degree of his physical and mental dis- 
ability, and whether it renders him unable to perform man- 
ual labor wholly or in part. This is the basis upon which all 
pension enactments rest; the interpretation of the result, as 
reported by your certificates of examination, is our basis in 
the Bureau of Pensions by which to determine the rate. 
You have each received a book of instructions for your guid- 
ance in your examinations, but it only asks for results. All 
boards do not acquire these results in the same manner. 
Each board has its own peculiar way of making an examina- 
tion, and we do not expect uniformity in manner without 
similarity in training, or more definite directions. We, how- 
ever, do desire uniformity in the resulting description of the 
diseased conditions : not that the language shall be identical, 
but that it shall convey a clear conception of the disability 
claimed, so that the Bureau can draw an accurate mental vis- 
ion of the objective condition described. Theoretical specu- 
lations are not ordinarily desirable — only the pathological 
conditions, based on objective symptoms are usually expect- 
ed; and yet, there are times when we feel that we would be 
benefited by the impressions received by the board during 
the examination. 

When, therefore, a claimant enters your examination 
room, observe him closely while he divests himself of his 
clothing. Is he erect or stooped? Does he walk with firm 
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tread, or does he shuffle or hesitate in his locomotion? Does 
he hear your directions with regard to the disposal of his 
clothing? Is his mind clear, or are his answers incoherent? 
Does he manifest mental hebetude? By "sizing up" a claim- 
ant in this way you can give us briefly a first impression. 
Weigh and measure him ; seat him and read his claims to 
him, entering others he may make ; obtain his version of the 
length of time he has suffered from the affections named ; 
note the circulation and temperature, as directed; obtain his 
exact age, if possible, and marks of identification. Then 
examine for disabilities claimed, underscoring those named 
in the order of examination and paragraphing each disease 
or disability separately. Under the claim for gunshot or 
other wounds, please locate all such accurately on the dia- 
gram. Is the gunshot wound penetrating or perforating? If 
the former, was the missile removed, or does it remain? 
Describe accurately the entrance cicatrix. In perforating 
wounds, describe both entrance and exit cicatrices. In both 
cases, the probable course of a missile, although this is not 
easily determined, and the injury done to organs or tissues 
may direct your examination for sequelae. 

The globular bullet, which inflicted many of the wounds 
during the civil war was very erratic in its course. More 
modem conical bullets are hard to deflect from their line of 
flight. Saber and bayonet wounds are seldom seen. 

The disease you are most frequently called upon to in- 
vestigate is rheumatism, from 68 to 70 per cent, of all claims 
being founded upon this malady. While there are many 
and painful and exhausting subjective symptoms in this dis- 
ease, we are only permitted to rate the condition on the ob- 
jective symptoms, such as atrophy and hypertrophy of mus- 
cular and other tissues, and hardening of the white tissues 
with loss of function. It might be of benefit to us in fixing 
a rate to know something of the subjective symptoms. The 
pathology of rheumatism is not yet fully understood, al- 
though, day by day, we are approaching the solution confir- 
matory, we believe, of the opinion that it is due to a want of 
oxidation of broken down excrementitious nitrogenous tis- 
sues, together with malassimilation of the digested food. 
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The want of conversion of nric acid and salts which are spar- 
ingly soluble, into urea which is freely soluble and easily 
eliminated, permits the uric acid to accumulate in the white 
tissues of the body which are comparatively free of red blood 
and nourished by imbibition or osmosis. But this condition 
is only a sequence and is retro-active, the excess of uric acid 
in the blood being carried to all parts of the body admitting 
of the red blood's circulation, and thus it poisons the vaso- 
motor n9rve centers which control the circulation. 

What influence the monoxide of carbon, a virulent 
poison, may have in precipitating an attack of rheumatism 
by poisoning the vasomotor and other nerve centers, has not 
as yet been determined. Carbon monoxide, which has a 
strong affinity for hemoglobin, suspends the oxygen- trans- 
porting function of the blood, and thus prevents the forma- 
tion of urea from the nitrogenous waste of the tissues. 
Here, again, we find a want of carbonaceous oxidation into 
the negatively poisonous dioxide of carbon. This condition, 
commonly termed lithemia, may present no objective 
symptoms, yet the patient may sufifer all the pains and 
pangs so fully and clearly described at our last meeting by 
Dr. Eisenberg and the gentlemen who engaged in the dis- 
cussion of his paper. The intimate relation existing be- 
tween the vasomotor and the sympathetic nervous systems, 
the latter presiding over nutrition, is interrupted and the 
harmonious action of these systems of nerves prohibited, 
producing hypertrophy in one case and atrophy in another, 
or both these conditions in the same individual in diflFerent 
stages of the disease ; or, in still other cases no pathological 
condition may be apparent, only subjective symptoms being 
present. If this theorizing is correct, we can see the futility 
and injustice of depending alone upon the objective symp- 
toms. 

The spinal theory of rheumatism advanced by Dr. J. K. 
Mitchell, 75 years ago, although he offered no pathological 
argument for his belief, has yet, I believe, some followers ; 
and the microbe theory has an occasional adherent. The 
strongest argument for both these theories is that they can 
readily account for the metastasis of the disease. Compara- 
tive measurements for use in diagnosis can only be of value 
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in cases of unilateral disease of this, or any other affection. 
In bilateral diseases they prove nothing beyond general 
atrophy or hypertrophy, as the case may present Just here 
let me ask you not to decide that a claimant of local paral- 
ysis is a malingerer, simply because an electric current will 
cause contraction in a single or group of muscles when will- 
power will not be competent to produce action of the 
muscles. You may do the claimant an injustice by so decid- 
ing, since the natural stimulus is not as powerful in pro- 
ducing results as the applied current. Other and more reli- 
able tests should be used. 

Disease of the heart in those suffering from rheumatism 
is usually referred to as a result but, as you know, is inde- 
pendent of the rheumatic trouble manifested in other parts 
of the body. They are products frequently of the same 
cause. Both of these diseases may co-exist or only one may 
be found, depending upon the susceptibility of the involved 
organs to the uric acid poisoning. If one is found, it is well 
to carefully search for the other. 

A frequent form of heart disease presented to us is dila- 
tation and its sequences, and this is what we might expect. 
The youth of many of the soldiers of the civil war, the 
forced marches, the double-quick and the excitement of 
battle were calculated to overtax the heart, and dilatation 
in many instances may have resulted. To carry out this 
suggestion a little further the dilated cavities have enlarged 
the openings until the valves have become too small, and 
regurgitation is induced, constituting valvular disease at 
some of the openings, generally the mitral. Frequently 
the youth of the soldier with Nature's remedial power came 
to his assistance, and hypertrophy of the wall was induced, 
patching up the heart to be almost as good as new, the only 
pathological condition remaining being an increase in size. 
This is the frequent history of heart disease in our civil war 
soldiers. Those"in whom compensation never came to the 
rescue have either gone to their final reward, or are suffering 
a miserable existence. The ** uric acid heart," and possibly 
the "monoxide of carbon heart," produce pathological con- 
ditions for which Nature does not seem to have a remedy. The 
affections induced by functional disease of the heart, either 
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pathological or physiological, are of import and should be 
noted. In this connection I desire you to carefully read the 
paper presented to the Association a year ago by Dr. Frost, 
and the discussion following it. 

Perhaps there is no pensionable disease that occasionally 
requires such close investigation as that of chronic diarrhoea. 
The simple ordinary form depending upon looseness of 
bowels and offensive discharges, producing sunken abdo- 
men, despondent expression, irritability of bowels, gradual 
and continuous emaciation, is easy to diagnosticate; but that 
form which assumes the intermittent, ulcerative type and is 
associated with malaria, in which the pathological condition 
is confined to the lower colon and consists in periodical ul- 
ceration with exacerbations, the upper intestinal tract being 
comparatively free from disease under a proper dietary, there 
being no wasting of the body — what is lost during the peri- 
odical attacks being regained in the intermission — is difficult 
to diagfnosticate, seeing claimants only during the intermis- 
sion as you do, and it is equally hard to give a proper rate, 
especially when accompanied by those almost constant at- 
tending sequences — hemorrhoids, proctitis, and prolapsus, 
the result of weakened rectal tissues and frequent tenesmus. 
These claimants are in great danger of being underrated, 
since they are able to attend to some light business a portion 
of their time, but at a fearful cost of pain and suffering, al- 
ways in danger of colonic perforation or malignant disease 
of the parts involved. 

Another disease quite often met with, in old soldiers is 
naso-pharyngeal catarrh. The objective symptoms are so 
apparent, and you are so conversant with them, that I only 
desire to call your attention to the fact that when in these 
cases you find ulceration to admonish you to examine the 
case exhaustively, feeling assured that you will find a his- 
tory of syphilis or some other constitutional dyscrasia. As 
has been well remarked by Dr. Potter, in his address at our 
last meeting, catarrh does not change its type to become 
tubercular. If tuberculosis is found, it is a complication, 
and not a sequence. 

The chronic bronchitis of soldiers is found generally in 
lithemic idividuals. Some authorities believe it is a sequence 
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of rheumatistD. This disease may continue for years with 
slight disturbance to general health, but it may simulate 
phthisis. Cough and expectoration with emaciation will be 
present and mark the soldier as a proper recipient of the 
nation's bounty. A proper differentiation of asthma is de- 
sired in all certificates of examination. It is very important 
that we should know whether it is the neurotic or cardiac 
type, the latter being a much more formidable disease than 
the former. 

I desire to thank the Association for the very valuable 
medical papers read to the Association a year ago, and which 
have been so nicely printed and bound and presented to our 
examining boards and the Pension Bureau. These papers 
are an honor to the Association and of value to every physi- 
cian. We hope that the examining surgeons will all aid in 
this good work. 

In conclusion, permit me to say that the Commissioner 
of Pensions and his subordinates in the pension office desire 
that every claimant should have a thorough examination and 
be fully rated under the law for all pensionable disabilities. 
In accomplishing this, we ask your hearty co-operation. 
We also ask for the old soldiers your kindly consideration 
during their examination. 

Discussion. 

Dr. Goodell, of Illinois: — In my opinion, one of the 
best and most practical points made by our Medical Referee 
is the information conveyed by him that general debility is 
received as a cause of disability, by the Department, on its 
merits. In our board we occasionally see a weak, anaemic 
claimant who evidently is in no condition to perform manual 
labor but in whom we can find no particular organ or organs 
which we can point to as the seat of his trouble. Such a 
case we describe as one of general debility. 

One member of our board insists that such a phrase 
should not be used in our certificates, and that it may do 
the claimant harm rather than good with the Pension 
Bureau. 

But I have held that this is a time-honored term and 
represents a real entity in disease. When I go home I shall 
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be pleased to be able to inform the other members of our 
board that the Pension Bureau looks upon general debility 
as a rateable disability. 

I feel closer in touch with the Department than I could 
ever have felt without this contact, and realize that we are 
working together and in harmony — that the Department is 
not exclusive and unbending, and all it expects of us is 
reasonable. 

Dr. Blake, of New York: — I suppose our board 
examines about as many claimants in a given time as any 
board in the United States, and I came here especially to 
obtain information on several points in order that I may dis- 
charge my duties more intelligently. 

In the first place, as to rheumatism — in our reports we 
usually say that claimant stoops, squats, tiptoes and swings 
his clasped hands over his head with normal facility and 
that the functions of the fingers are normal. Thus, the 
absence of any rateable rheumatic disability seems to be 
determined. But in many cases crepitus is found in some of 
the joints, especially the shoulders and knee-joints, and the 
claimant complains of pain resulting from the prolonged 
use of such joints. But as pain is a subjective symptom we 
ignore it. (See circular 3-185, January 3, 1901.) 

I think well marked crepitus in a joint is sufficient proof 
that the joint cannot be used to the normal amount without 
creating pain. Such a joint may be used normally for a 
part of a day, or even a whole day, sometimes, but it cannot 
be used to perform the normal amount of manual labor, six 
days a week. The pain and stiffness created during the day 
do not wholly subside at night, and are increased by the next 
day's use. Such is the clinical history of similar cases seen 
in my. private practice. Therefore, though there is no 
tenderness on pressure, and but slight thickening of joints 
thinly covered, like those of the phalanges, and though the 
claimant, under the stress of nervous excitement in the 
presence of the board, uses his joints almost or quite nor- 
mally, I think he should be rated for well marked crepitus 
in important joints, for example, the knees, ankles and 
shoulders. If well marked crepitus is not received as suffi- 
cient evidence of the disability of a joint, then in many cases. 
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that no physical proof can be given to sustain the claimant's 
averment is, doubtless, true. Often have such joints been 
measured in my presence and no atrophy disclosed by the 
tape. Resistance on the part of flesors and extensors is a 
doubtful sign. Crepitus was the only corroborative proof 
that the claimant was saying truly, that prolonged use 
caused disabling pain. I believed the statement true but 
incapable of proof under the present instructions of the 
Pension Bureau. Hence, I unwillingly, have voted not to 
rate such alleged disabilities. I think this symptom should 
have more value assigned to it. 

Another subject of inquiry is this : 

Is it the deep or superficial area of cardiac dullness 
which should be described in order to comply with the 
instructions ? If this was definitely stated, it would give 
greater uniformity to certificates, which now sometimes 
describe the deep and sometimes the superficial area of dull- 
ness, without specifying which one is meant. I should think 
the Pension Bureau would be bewildered by the different 
significations attached to the phrase "area of cardiac dull- 
ness," by different boards, and even the same board on 
different occasions. I know our own board has not been 
consistent through the years in the use of this phrase. 

Then as to arteriosclerosis— though this condition is not 
especially mentioned in the instructions, it is a frequent 
cause of general debility in civil war veterans. It may 
principally affect the coronary arteries and give symptoms of 
cardiac degeneration and incompetence, or it may and much 
more frequently does primarily attack the peripheral or 
visceral arteries. Thereby symptoms are caused peculiar to 
the part affected. Cardiac hypertrophy results, then 
myocardial degeneration. 

This condition of cardiac hypertrophy, with some degree 
of incompetence of the myocardium, is about as common as 
presbyopia in veterans over 60 years of age. But the 
etiology of all cases is not the same. 

In my judgment, this condition of cardiac hypertrophy, 
with myocardial incompetence, is one of the most frequent 
and most important elements of the symptom - complex 
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termed general debility, and if not given separate desig- 
nation it should be described in that connection. I find one 
of the earliest symptoms is accentuation of the aortic second 
sound. Claimant also complains usually of ''shortness of 
breath" on exertion. We direct claimants to climb a flight 
of stairs, twice, as fast as they can. After doing this, if 
dyspnoea appears, or arythmia, or a cardiac murmur, we 
judge that there is cardiac incompetency and very commonly 
rate under general debility. 

It is frequently difficult or impossible to certainly diag- 
nosticate the lesion in such cases. But we see that there is a 
slowing of the capillary circulation and evident incapacity 
for manual labor. 

As to ocular examinations— there is not a member of a 
pension board in Brooklyn who is an expert oculist. Some- 
times claimants present themselves.like one who has appeared 
before our board recently. Except slight opacity of the 
crystalline lenses, we could not discover anything abnormal. 
Yet we could not improve his vision beyond 20-200. I think 
such cases should be referred to an expert. 

In conclusion, I seek information on two points : Should 
the deep or superficial cardiac dullness be described, and 
what value should be placed upon the single objective 
symptom of crepitus in joints, when the claimant alleges 
that the continued use thereof results in disabling pain? 
Such cases frequently present themselves. They say they 
cannot do continuous labor except for a few days, then they 
are discharged. 

Dr. Hill, of Vermont : — I want to raise my voice most 
emphatically against one statement made by the last 
speaker. I don't like to have anyone leave here with the 
impression that we would take the risk of directing any 
claimant that comes before our board— old soldiers, sixty- 
five or more years of age — to run up two flights of stairs. 
We, as physicians, know what it means, and this is another 
reason why we should not impose this exercise on those 
who are ignorant. 

Dr. C. L. Stevens, of Pennsylvania:— It is not my 
intention to discuss the address of Doctor Houston, but I 
would like to say a few words on the subject of ** general 
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debility," which has been referred to by one of our 
members.* 

This term probably originates with the pensioner, his 
physician or his agent, and not in the Bureau. The careful 
examination of the chest, kidneys and nervous system will 
usually eliminate the necessity of including "general 
debility" among the causes of pensionable disabilities. 

Dr. Sharker, of Indiana :— It strikes me that a differ- 
ence of two inches out and one in— a total variation of three 
inches — in laying out the limits of cardiac dullness is 
altogether too large. There must be something wrong. 
There should be no such amount of variation between two 
examinations of the same heart. I would suggest that if 
one of the members of this board will use the stethoscope 
and will close his eyes during the examination, while 
another does the percussing, they will find that these 
differences will be very materially lessened. 

Medical Referee Houston, of the Bureau of Pen- 
sions : — Let me say right here, that the Bureau expects no 
examiner to trot an old soldier up two flights of stairs 
without knowing the condition of his heart. 

Dr. Blake, of New York: — We inake a practice of 
invariably examining the claimant's heart before we ask 
him to exercise. In Greater New York pension claimants 
are too poor to occupy each, a whole house. They almost 
invariably live in apartments up one or more flights of 
stairs. There is no good reason why they should not climb 
stairs at our request as well as at home. However, if a 
member of our board objects, this exercise is omitted. 

Dr. Gibbs, of Massachusetts : — I am glad to have been 
privileged to hear the able address of our Medical Referee, 
and am also pleased to hear his disclaimer of any intention 
to have an aged claimant forced to run up two flights of 
stairs. I never believed that the officers of the Bureau of 
Pensions could wish us to take the risk of requiring such 
violent exercise from the old soldiers who appear before 
us. I am an old soldier myself, sound and healthy, and I 

*It appears that several of the members who discussed Dr. Honston's address were 
tmder the impression that he stated that ''general debility" is pensionable. A careful 
examination of the address fails to reveal any reference whatever to "sreneral debilitv." 
—W. R., editor. ' 
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know that I should n't undertake to run up two flights of 
stairs for any consideration. I think that such a require- 
ment is absolutely dangerous — dangerous even if no organic 
disease of the heart is found to exist. 

Dr. Eisenberg, of Pennsylvania : — I would just like to 
say a word in reference to crepitus and pain. Those 
who were at the meeting in Washington last year will 
remember that in a paper which I then read, I alluded to 
this subject. I brought out prominently the fact that a 
person may have pain and crepitus and no other symptom 
or sign and still have undoubted rheumatism. I called 
attention in this connection to my own case. I was a 
soldier myself but did not contract rheumatism in the 
service. Thirteen years ago I had an attack of acute 
rheumatic arthritis and as a result I walked lame for 
years. Now I can walk small distances without trouble, 
but if I should walk for say, two miles, my left leg would 
give out and my knee become sore. Crepitus certainly 
means some pathological condition, and points to other 
than senile changes. As I said in my last paper, pain 
may not be present at the time of the examination, yet, are 
we going to say, then, that there is no disability because 
pain is temporarily absent? 

Dr. Fitzgerald, of New York : — A great deal is being 
said about pain, but there is very little that we, as 
examiners can do about it. We can't see pain and we can't 
feel it or hear it. 

Dr. Raub, of the Bureau of Pensions:— With regard to 
the subject of bullets, which the Medical Referee mentioned 
in his address, I would say that the use of the globular 
bullet practically ceased after the first year of the war. 
Then came the Mini^ ball, a conical bullet. The great 
difference between this and the Mauser is the larger size of 
the former, and the much greater velocity of the latter — the 
one making a ragged wound and the other, the Mauser, a 
clean perforation. The difference between the effect of the 
globular and the conical bullet used during the War of the 
Rebellion is fully described by the Medical Referee. 

I recall one case of a bullet which entered in the region 
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of the umbilicus, followed the walls of the abdomen and 
finally dropped out of the man's pants. 

Dr, Greenwood, of Massachusetts :— In marking out the 
size and shape of the area of dullness, the position of the 
apex beat will be of some assistance. 

Dr. Blake, of New York:— As to the matter of the area 
of cardiac dullness I would like to explain that our difficulty 
is not to define it with fair accuracy but to ascertain of 
which dullness to define the limits— whether of the deep or 
of the superficial. 

Dr. Barnhill, of Ohio:— I have been greatly inter- 
ested in Dr. Houston's address and we all feel, I am 
sure, indebted to him for his instructive paper, the subject 
matter of which relates to the most practical part of the 
work in which we are all engaged. I was interested in what 
was said in reference to subjective symptoms. I have 
always felt that severe pain should be taken into consider- 
ation in fixing the rate of disability. We are, of course, not 
to permit ourselves to be deceived by misstatements. The 
movements of the claimant while in the office and during the 
whole course of the examination should be noted, as they 
may aid in determining whether the claimant's statements 
are true or not. The existence of pain can usually be thus 
confirmed. Cases with no pain at the time of examination 
but having alleged pain on exercise or effort, as in rheuma- 
tism, are very difficult to rate. But here the statement of 
the claimant in reference to other disabilities and conditions 
will usually enable the examiner to determine the probable 
truthfulness of his statement. The testimony of the member 
on my right, who has just spoken, is valuable as showing 
the character and degree of disability that may exist where 
the only evidence of the diseased condition is crepitus and 
pain. Personal observation inclines me to believe that his 
experience is shared by many persons who have no other 
evidences of rheumatism than pain and crepitus. I believe 
that almost all joints in which there is marked crepitus^ 
even though there be no enlargement or restriction of 
motion are a source of disability, usually interfering greatly 
with continued effort. It is true, as has been stated, that 
since pain is a subjective symptom, we may be more easily 
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deoeived in attempting to rate it, but here as in other con- 
ditions we must exercise care and guard against being mis- 
led by malingerers. Alleged deafness furnishes almost a 
parallel case. We have all examined cases in which 
no lesion could be found to adequately account for the 
alleged degree of deafness, yet by careful observation 
when claimant is off his guard we are enabled to estimate 
fairly well the degree of disability. This becomes more 
difficult in case the allegation is that there is severe, nearly 
total, or total deafness of one ear, with normal hearing 
or only slight deafness of the other. In severe cases the 
better ear being occluded with cotton, or even cotton and the 
finger, if a claimant says he cannot hear at all, not even the 
loudest conversation or voice tones at one foot, it is very 
evident he is a malingerer — for these tones (not articulate 
words), he could hear in the better ear notwithstanding the 
occlusion. If. however, he admits that he hears the voice 
tones of the loudest talking, but cannot distinguish what is 
said, it is probable that he is stating the truth. While we 
have directions for determining the degree of deafness, the 
basis of this test is the claimant's statement as to whether or 
not he hears, and hence, is a subjective symptom. We 
must test the hearing so far as we can by our conversation 
with the claimant throughout the examination, without his 
knowing our purpose. This method is fairly accurate where 
both ears are equally deaf, or in testing the degree of deaf- 
ness of the better ear. But it is more difficult to test the 
hearing of the poorer ear where the claimant is disposed to 
deceive, for when the better ear is occluded, he knows, of 
course, that it is for the purpose of testing the hearing of the 
other ear and his statement is all that we have to guide us, 
because the examination cannot be conducted for this ear 
with the patient "off his guard." In the absence of 
objective evidence of disease or injury to the structures of 
the ear, the rating is based upon the claimant's statement of 
his ability to hear certain tones at given distances, qualified 
by our judgment as to the facts in the case. 

In the same manner in cases of alleged pain, the exam- 
ination must be conducted with such tact that we shall not 
be deceived by the claimant's statement. In case the claimant 
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alleges that the arm cannot be elevated above the 
horizontal on account of pain, it will be found in divesting 
or in putting on bis clothing when he is presumably "oflf 
his guard" he will permit the arm to extend above this level 
if he has beeji trying to deceive the board — ^that in some such 
movements he will elevate the arm to a greater extent. It 
has been my experience that it is not more difficult to 
estimate the degree of disability occasioned by pain than it 
is the degree of deafness in the more defective or in both 
ears when they are equally impaired. By exercising the 
same care in guarding against deception in cases of alleged 
pain, I think we may take it into account in Gxing the 
ratings. 

Our attention was also directed to the subject of general 
debility and its relation to age, disease, or other specific con- 
ditions. In a claimant's allegations for pension, ** general 
debility" is often specified as though it were independent of 
diseased conditions or injuries. It is an indefinite expres- 
sion but usually may be qualified in. such a way as to indicate 
the cause, or, at least, the probable source of the debility. 
In attempting to assign the cause for the general debility, it 
will be found, I think, that the term will have a very limited 
field of use except in describing the sequelae of other diseases 
or conditions. It would be better to designate the disability 
resulting from age, as "senile debility" rather than "general 
debility from age. " In such cases it would seem proper to 
ascribe it to the disease or condition from which the 
patient is suffering and to take it into consideration in fixing 
the ratings for his specific disabilities; thus in many cases of 
chronic diarrhoea, general debility is a natural result of the 
impaired nutrition which accompanies that disease and is, I 
think, by all of us taken into consideration in fixing the rate. 
In other cases the general debility very naturally results 
from impaired nutrition due to rheumatic changes in the 
heart and blood vessels. If this rule be followed in all 
cases of alleged general debility as a basis for pension, our 
ratings would show the condition which we believe to be 
the occasion of the general debility, and in all cases where 
it is believed to be the result of age, the term "senile 
debility" should be used. The allegation "general debility" 
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which appears on so many orders, is assumed, no doubt, by 
the claimant in most cases to be the result of other specific 
disabilities but it often appears at conclusion of the list of 
allegations with no association with any other disability. It 
may be rated separately as, ** resulting general debility, 
result of chronic diarrhoea," etc. In other words, in all 
cases where senile debility can be excluded, it seems that 
all existing debility should have an assigned cause, the 
best that can be given in the judgment of the board, and all 
^'senile debility" should be described and rated as such. 
The weight that shall be given to this rating under the 
general law is a matter for adjudication at the Bureau of 
Pensions. In new-law cases the effect of partial senility 
is, of course, considered with other infirmities and the 
aggregate incapacity for the performing of manual labor, 
rated — the claimant having reached the age limits as fixed 
by the Department, being allowed the appropriate rate for 
senile debility. 

Doubt has been expressed here as to whether the rating 
on senile debility helped or militated against the claimant 
in the adjudication of his claim. It is not for us to under- 
take, as I understand, to determine this point or even to let 
it influence our judgment in fixing the rating, but if in all 
cases, we take into consideraion the existing diseases and the 
possible amount of general debility or infirmity resulting 
from the specified disabilities and rate them together and 
then rate the senile debility separately we shall be just both 
to the government and to the claimant. This, I believe, 
would be in accord with the suggestions made in Dr. 
Houston's address as it is with the instructions to examin- 
ing boards. 

In methods of exercise in testing the heart, our board 
has always considered that the exercise should be simply 
that of running in the yard or on a level surface. Occasion- 
ally it is found that even this kind of exercise produces 
marked dyspncea and some unpleasant symptoms. I should 
think that to require soldiers to run or even walk up and 
down a flight of stairs would be open to just criticism and I 
should fear that occasionally an injury might be done to the 
soldier. With the precaution taken by a previous examination 
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it is safe in the great majority of cases. But soldiers 
might think such a test rather severe and might think it 
injurious and an unnecessary hardship. Besides, in some 
few cases it is manifestly impossible to detect the deg^ree or 
full measure of weakness of the heart before exercise. So 
that in view of the possibility of submitting a person to 
this violent form of exercise who was not really able for it, I 
believe brisk exercise on a level surface the more advis- 
able. In one instance a soldier who had been examined but 
a few weeks previously by our board, dropped dead on the 
street from slight exertion, evidently the result of disease of 
heart. Our examination had revealed the fact that he had an 
organic lesion of the heart but we could not, I am sure, have 
estimated the possible danger from exertion. A physician 
of our city fell prostrate on reaching the top of the second 
flight of stairs in a tenement block where he was going to 
visit a patient. He died in a few minutes as a result of tHe 
undue strain placed upon the heart. Most of us probably 
have known of similar cases. The custom of our board is to 
have the soldier run as best he can, about fifty yards. We 
have found no complaint on the part of our soldiers to the 
performing of this exercise and no bad results have been 
known to follow. Of course there are some who are not able 
on account of the condition of the heart, revealed by 
previous examination, to take this exercise, and these are 
excused from even this much exertion. 

Dr. Brumbaugh, of Pennsylvania :— Does the doctor 
place no value upon the heart symptoms, upon crepitation 
and limitation in joints? I had rheumatism from my boy- 
hood up to about 12 years ago. I had an attack every year, 
until I obtained the relief. Since then I have not had any 
intimation of rheumatism. Every joint is perfect in action, 
and there are no physical signs of these attacks remaining, 
except crepitus in my left knee joint. 

There is crepitus and nothing else, except a weakened 
condition of the heart muscle, yet I cannot now walk 
two miles without feeling the effects of these attacks of 
rheumatism and could not perform any manual labor what- 
ever. 
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The Relation of Myocardial and Arterial 
Changes to Valvular Lesions. 

DR. HO BART A. HARE, 

Frofeasor of Therapeutics and Materia Medlca, Jefferson Medical College, 

PHILADELPHIA, PA. 



I KNOW of no better theme on which to address you this 
evening than the somewhat well-worn, but, neverthe- 
less, interesting subject of cardiac disease, excluding 
valvular lesions. It is a theme of interest, because with 
advancing years, every one of us who lives to early old age 
will probably develop in some degree, at least, certain 
changes in his heart muscle and in the blood vessels them- 
selves which will sooner or later modify his capacity for 
work and even, perhaps, for the enjojrment of life ; and, again, 
it is a noteworthy fact that no pursuit in life so commonly 
brings on these pathological states as does that of the 
physician. Our ranks are yearly thinned at the top by the 
onslaughts of cardio-vascular degenerative changes, and we 
find men like Pepper and Da Costa dropping suddenly out of 
the forefront from true angina, having suffered, as only 
such cases can suffer, from attack after attack of the malady 
before the fatal one appeared upon the scene. The reason 
for these facts is not so far to seek as would seem at first 
glance ; for it is certain that it is in those who earn their 
bread by their mental powers that these affections are wont 
to develop, whereas in those who live by manual labor, 
angina is very rare. In a large hospital and dispensary 
experience of twenty years I have no recollection of seeing 
more than a few cases of true angfina pectoris in the working 
classes, although false angina, neurotic or due to aneurism 
has been more common. On the other hand, every one 
knows that the class that works with its hands presents to 
tis constantly the most extraordinary degree of atheromat- 
ous changes in the sense of thickening of the vessels, the 
deposit of calcareous matter in their walls and the develop, 
ment of cardiac hypertrophy or cardiac breakdown. It 
would seem that the coarse changes just spoken of, rarely 
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produce the actual high tension seen in the mental worker, 
in whom, as a rule, at least in my experience, the deposition 
of lime-salts in the vessels of the periphery is as rare as 
vascular spasm is common. The primary cause of the 
frequency of cardio-vascular lesions in the well-to-do is, 
aside from high living and lack of exercise, the stress which 
is -thrown upon the circulatory system by great and pro- 
longed nervous and mental effort, which not only disturbs the 
nerve supply of the circulatory system but calls upon those 
organs to provide blood to a brain which, because of its 
activity, requires a large supply of blood delivered to it in 
rapid flow and under high pressure — a pressure which is far 
in excess of that produced by severe physical effort, which is 
usually followed by a period of sound sleep and complete 
rest; whereas, the former is as commonly followed by dis- 
turbed rest or insomnia. Nervous tension soon produces 
arterial tension, and arterial tension soon results in cardiac 
strain and weariness. 

Closely connected with these questions is the employment 
of many stimulants which are largely resorted to in modem 
life for the purpose of enabling the individual to accomplish 
work requiring mental activity, when nature, if left to 
itself, would demand rest, and if the rest was refused, 
would render the patient incapable of performing the labor 
which he attempted to carry out. In other words, it is by 
no means an uncommon thing for persons in middle life, 
and, indeed, at all periods, to perform an excessive amount 
of nervous and mental work, and when their powers begin 
to fail, to force themselves to still greater efforts by the use 
of drugs which possess the ability of unlocking and setting 
free nervous energy which ought to be maintained as a 
necessary reserve. There can be no doubt that lea, coffee, 
alcohol and similar substances such as cola and coca, all of 
them permit a man to trespass upon his reserve energy ; 
and there can also be no doubt that they are largely 
responsible for many of the nervous wrecks which are com- 
monly met with, although in many of these persons it can- 
not be discovered that these substances have been used in 
excess, but have rather been employed at times when 
excessive weariness would have otherwise forced the 
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patient to rest and recuperate. There comes a time, how- 
ever, in which if the nervous system does not fail, the circu- 
latory system, finding itself unable to meet the demands of 
the nerves as to blood supply, undergoes changes which are 
really those of premature age; the arteries become thickened 
and fibrous; their muscular coats also become thickened and 
are continually in a condition of spasm, and at this time it is 
by no means uncommon for both the physician and the 
patient to misinterpret the symptoms which the patient 
manifests, and reach the conclusion that excessive business 
activity has not only impaired his health but that exercise 
and fresh air are the sine qua non. I say "misinterpret his 
symptoms'' not in the sense that fresh air and exercise are 
not what he needs, but in the sense that the physician fails 
to recognise that the symptoms are primarily circulatory in 
origin, and, therefore, the patient is urged to take an 
amount of exercise which is far in excess of that which his 
circulatory system is able to stand. Indeed, it is the most 
common of observations to see the over- worked business or 
professional man resorting to long bicycle rides, tennis, 
golf and other manly exercises with a vigor which is as 
mistaken as it is plucky, with the result that an attack of 
cardiac failure or other evidence of circulatory upset 
is precipitated sooner or later. The cardiac failure may be 
represented by a more or less well-developed angina, by 
albuminuria due to congested kidneys, by a bronchitis, or 
hypostatic congestion of the lungs, or again by attacks of 
vertigo due to a disturbed cerebral circulation. Indeed, it 
may be well said that there is no more pitiful sight than the 
man who is prematurely aged by overwork who thinks that 
he can rejuvenate himself by resorting to the sports which 
brightened his mind and quickened his ciculation in earlier 
life. 

Again, the laity always, and the profession too often, 
fail to remember that every vital function is carried out at 
the expense of nervous energy and circulatory activity: 
The amount of energy which is expended daily in cardiac 
action, respiratory movement and digestive function is start- 
ling when it is estimated, and this energy can only be 
provided by an active circulation in the nerve centers and 
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in the organs which are at work. Many of the circulatory 
failures which we meet with are seen in persons who resort 
to the pernicious habit of attending to business at the same 
time that they are taking food and carrying on digestion. 
And I have more than once seen active business men carry 
on some important financial problem, take food, and resort 
to violent muscular exercise in walking from office to office, 
during the same hour, thereby throwing a strain upon their 
circulation which was extraordinary. Often under these 
circumstances they unlock the reserve energy to aid their 
digestion by strong coffee or alcohol. Surely we should 
advise patients coming to us with early evidences of cir- 
culatory impairment to put aside these evil habits and 
should impress upon them the necessity of doing only one 
thing at a time and that in moderation, and where the 
circulatory change is quite manifest, a more or less pro- 
longed period of rest should be insisted upon ; for in the vast 
majority of instances we are too apt to prescribe digitalis or 
other stimulants for a failing circulation, and thereby whip 
it up to increased endeavor when in reality we should 
prescribe absolute rest and no medicine. The very drugs 
which we give for the purpose of improving the patient's 
condition only serve to use up the reserve to which we 
should be adding additional units. In many instances, too, 
the use of nitroglycerin to diminish the blood supply to the 
nervous system and to decrease the work of the heart is 
very much more strongly indicated than the use of cardiac 
stimulants. 

There is still another condition of circulatory feebleness 
in which patients are wont to abuse themselves, and in 
which physicians all too frequently permit them to do so, 
namely, in the return to one's duties after a brief or pro- 
longed acute illness, before the heart and blood-vessels are 
qualified to meet the increased circulatory demands which 
such activities require. In certain instances, as in the case 
of acute rheumatism and influenza, the circulatory breakdown 
so speedily manifests itself under circumstances such as 
these, that he who runs may read, and perceive the folly 
which has been committed. But there are other conditions 
not so marked in their fulfillment which are constantly 
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overlooked and which nevertheless bear equally evil fruit, 
although it may be at a later date. Almost every physician 
of large experience can look back and remember cases 
which he has seen where there was a history of typhoid 
fever, pneumonia, or other acute malady several years 
before, after which the patient speedily returned to work 
and some months later began to show signs of circulatory 
feebleness, it being forgotten that mental activity demands 
quickened and more powerful circulation quite as much as 
does increased muscular movement, and while running may 
precipitate an attack of dyspnoea or palpitation which forces 
the patient to be prudent, brain work, which does not throw 
such an acute but a more prolonged strain upon the heart, 
ultimately produces more serious cardiac consequences. 

In connection with these cases of cardio-vascular strain 
it may not be out of place to once more reiterate a fact 
which is becoming more and more recognized by the pro- 
fession day by day, namely, that an intact vascular system, 
intact physiologically as well as anatomically, is as important 
to the life and welfare of the patient as is an intact heart, it 
being borne in mind that, after all, the heart is nothing but 
a dilated and modified portion of the blood vessels. In the 
treatment of many of these cases of cardiac feebleness, the 
patient not only needs rest more than drugs, but iron and 
arsenic more than digitalis and strophanthus. It is quite 
remarkable to notice the improvement which will take 
place in over-worked men and women when they are given 
rest with these two re-constructive remedies, the cardiac 
stimulants being excluded; and second thought certainly 
shows that digitalis and similar drugs cannot be expected to 
markedly improve the nutrition of the heart if the blood 
itself which nourishes that viscus is relatively poor in cells 
and hemoglobin. 

Finally, it may not be out of place for me to urge the 
employment of smaller doses of digitalis than are commonly 
used. It is perfectly true that where the heart is in serious 
difficulty, the administration of full doses of this drug is 
often most advantageous, but it is one which certainly tends 
to produce a cumulative effect, and, therefore, after it has 
been given in full doses for a day or two, it can, in my 
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experience, be better adminiBtered in doses of from 3 to 5 
minims of a physiologically tested digitalis three times a 
day than in the larger amounts so often used — ^the small 
doses maintaining the influences primarily produced by a 
larger one. 
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Concerning Reports on Rheumatism, 

Diseases of the Heart and 

Impaired Vision. 



J. F. RAUB, M. D., 
Bureau of Pensions, 
Washington, D. C. 



DURING the early part of 1902, the then Medical Referee 
had some correspondence with a number of the 
Pension Examining Surgeons of New York, rela- 
tive to organizing an Association of United States Pension 
Examining Surgeons of that state. He strongly approved 
of an organization, but expressed the opinion that it 
should be of a wider scope, and suggested that the Associa- 
tion be made a national one. This suggestion was accepted 
at the preliminary meeting held at Saratoga, June, 1902, 
and this Association — The National Association of United 
States Pension Examining Surgeons— was organized. 

Since then it has had a remarkable growth. Starting 
with about seventy members, the end of the second year of 
its existence closes with about eight hundred * mem- 
bers. Having had a small share in its organization, the 
writer is more than pleased with its rapid increase in 
members, and with the interest its proceedings have already 
created among the pension examining surgeons throughout 
the country, and he hopes to see, before the end of another 
year, not only one-fifth of these surgeons, but at least one 
representative of each of the boards among its members. 

It is gratifying to say that the certificates of boards who 
are members of this Association rank among the best that 
are received by the Bureau. Time would not permit to 
mention the boards that furnish satisfactory certificates. 

In the preparation of the paper that follows, the aim has 
been to invite attention to the incompleteness in the 
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description of rheumatism, disease of heart and impaired 
visioD, by many boards. 

It may be safely estimated that in seventy-five per cent, 
of all claims for pension under the act of June 27, 1890, rheu- 
matism is alleged as one of the disabilities. 

In a very small per cent, of these claims, however, does 
the description by examining surgeons show the existence 
of rheumatism. True, a degree of muscular stiffness and of 
impairment of the normal mobility of joints is frequently de- 
scribed, but this is due rather to the non-elasticity incident 
to age and to the heavy exercise of the laboring man, than 
to pathological changes incident to rheumatism. Moreover, 
the cases are rare in which the characteristic heart lesions 
of rheumatism are present. On the other hand, in the great 
majority of the cases of rheumatism alleged under the 
general law where the rheumatism was contracted by young 
men while in the military service, many of the characteris- 
tic joint and muscle changes with resulting cardiac lesions 
are found. 

The medical officers of the Bureau recognize that mus- 
cular stiflFness is frequently accounted for by a veteran's age 
and the nature of his occupation, and that as age advances, 
this stiffness increases and becomes an important factor in 
incapacitating for earning a support by manual labor. 

The act of June 27, 1890, provides that every disability, 
unless due to vicious habits, that is a factor in incapacitat- 
ing for earning a support by manual labor, shall be consid- 
ered in determining the rate of pension. The claimant, 
therefore, receives under this act the benefit of any existing 
decrepitude under whatever head described. Boards, how- 
ever, should be careful to determine, as far as possible, 
whether stiffness is due to age and labor, or to rheumatism, 
for under the general law the Bureau must differentiate be- 
tween the condition due to decrepitude and that due to 
rheumatism, for the purpose of excluding the former from 
consideration. 

There is probably no disease that is more fruitful of per- 
manent disability than rheumatism. I am sure there is 
none that causes more thoughtful consideration and worry 
to the medical officers of the Bureau, "and in the disposal of 



Digiti: 



zed by Google 



Concerning Reports 79 

which, because of the imperfect description by examining 
surgeons, there is less satisfaction. 

Two reasons for these imperfect descriptions may be 
suggested : First, an indisposition on the part of some ex- 
amining surgeons to familiarize themselves with the instruc- 
tions. Second, a disposition to give the shortest possible 
answers to the questions propounded therein. 

The instructions to examining surgeons are intended 
as a guide. The questions asked under the paragraphs 
from 71 to 113, inclusive, are simply for the purpose of em- 
phasizing important points that should be considered in 
making the examination or preparing the certificate. A 
certificate in which these questions are answered by a simple 
yes or no, in which the description of the disability imitates 
the brevity of the instructions, is usually unsatisfactory. 

In formulating the instructions for examining surgeons 
it has always been kept in mind that these surgeons are men 
of intelligence and professional experience, the peers of their 
co-workers in the Bureau, men who can intelligently diag- 
nose a case, and, if necessary, give such a comprehensive 
and clear description as will make the case plain to the pro- 
fession and intelligible to a court and jury. The instruc- 
tions, therefore, have always been regarded as a guide to 
enable a surgeon to give a systematic description of alleged 
disabilities. 

It would appear, however, from the certificates of exam- 
ination, that examining surgeons too often accept this guide 
as containing all that is required, and satisfy themselves by 
confining their report to short answers to the suggestions or 
directions contained in the instructions, instead of complying 
with the law quoted in said instructions: "That all exam- 
inations shall be thorough and searching and the certificate 
contain a full description of the physical condition of the 
claimant at the time, which shall include all physical and 
rational signs and a statement of all structural changes." 
Yet it would no doubt arouse the indignation of these same 
examining surgeons, were they asked to report these cases 
in the same short formula, to this, or another association of 
physicians and surgeons. It is because their duties are per- 
formed in this perfunctory manner that the Bureau receives 
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reports like the following: ** The applicant has rheuma- 
tism of shoulders and hips, articular in character, limiting^ 
the motion of both arms to three-fourths of normal ; meas- 
urements same in corresponding sides ; no other rheuma- 
tism." 

You will observe that the description (?) of rheumatism 
is limited to the statement that "the applicant has rheuma- 
tism of shoulders and hips * * * limiting the motion of botli 
arms to three-fourths of normal." Nothing whatever is re- 
ported of the hips, except the statement that "applicant has 
rheumatism." No information is furnished of the condition 
of the muscles, tendons and other structures. No descrip- 
tion of these joints is given that will enable an oflScer of the 
Bureau to determine whether rheumatism exists in either 
the shoulders or hips. If the rheumatism is "articular in 
character," the Bureau is entitled to know what objective 
Uaanifestations are present in the joints to warrant such diag- 
nosis, as a guide to its medical officers in doing justice to the 
applicant when they estimate the degree of his disability and 
decide to what rating he is entitled. The statement that 
motion of both arms is limited is not satisfactory. The ex- 
planation of the limitation of motion should accompany the 
statement. 

In a very large per cent, of claims for rheumatism, 
boards fail to furnish such a description as will give satisfac- 
tory data upon which to base an intelligent adjudication. 
This failure cannot be charged to the instructions furnished 
for their guidance, for the instructions on this subject are 
unusually explicit. 

They require that "the certificate should show the con- 
dition of all joints, muscles and tendons, and whether there 
is swelling or enlargement, tenderness or stiffness of joints, 
atrophy or contraction of muscles and tendons; limitation 
of motion." This is emphasized by the further' require- 
ment that "Joints that are invaded must be described. If 
stiffened or otherwise limited in motion, to what degree? 
Extent of atrophy of muscles must be shown by comparative 
measurements. * ' 

Knowing from past experience the disposition of examin- 
ing surgeons to neglect these necessary requirements in the 
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descriptions rendered, there was added to the paragraph the 
further requirement : "Condition of all joints, muscles and 
tendons must be stated whether evidences of lesions exist or 
not. Crepitus alone cannot be accepted as evidence of rheu- 
matism." 

It is desired that you shall not arrive at the mistaken 
conclusion reached by some examining surgeons, that crepi- 
tus is not considered by the .officials of the Bureau as evi- 
dence of rheumatism, for this is not the fact. The fact is 
clearly stated in the above quotation from the instructions : 
"Cre'pitns a/one cannot be accepted as evidence of rheuma- 
tism." Crepitus may be present without rheumatism. If 
it is due to rheumatism, the characteristic tendon or joint 
changes will be found. 

You can readily understand how boards do injustice to 
claimants when their duty is performed in a careless man- 
ner. It cannot' be emphasized too strongly that in the de- 
scription of this disease it is your duty to comply with all . 
the requirements of the instructions cited. All the data sug- 
gested therein should be furnished in detail, including de- 
scription of any abnormal conditions present, other than 
those specially indicated. 

Passing from rheumatisna, let us consider the descrip- 
tion of its most common sequence, valvular disease of the 
heart. 

In the certificate of elimination from which the above 
descriptiou (?) of li^eumatism is quoted, the following gen- ^ 
eral information concerning the claimant is given : Age, 
63 years ; heigh^, 5 feet, 10 inches ; ^ weight, 188 pouudis; 
pulse r^te, sitting — 74, standing — 88, after exercise — ^loo; 
respiration, sitting— 16, standing — 17, after exercise--2o. 
The following description of the heart is given :^ 

**Apex iu mammary line two and a half inches 
beneath left nipple, not ftvident to inspection, but evi- 
dent to palpation; area of -dullness increased, rhythm 
freatly distdrbed; increased force; murmur heard at 
rst gouud over tnitral orifice. No dilatation but left 
Side hypertrophied. Some dyspnoea, no cyanosis or 
oedema." ^ 

The board recommended a very substantial rate for 
rheumatism and disease of heart. It is quite possible that as * 
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this veteran appeared to the board, such substantial rate was 
indicated. You must agree, however, that the description 
does not warrant such a conclusion. It is a remarkable fact 
that dyspnoea is reported in nearly every case where the 
heart is described, notwithstanding the respiration is re- 
ported normal. When the pulse and respiration are not ac- 
celerated, even though there exists a mitral murmur, it is 
almost impossible that either dyspnoea or cyanosis can be 
present. The disability must be very slight. 

Boards frequently report a murmur and an accelerated 
pulse with the respiration practically normal. When the 
respiration is practically normal, or is not increased in ratio, 
doubt remains whether the murmur is not inorganic. One 
writer declares: **It is thought that while the ordinary 
sounds and impulses of the heart remain unimpaired, what- 
ever abnormal sounds may be heard and however loud, there 
is little ground for present alarm;" that **a little excres- 
cence, for example, may exist in a valvular opening which 
may produce a murmur, but the regular action of the valve 
may not be impaired, the normal sound remains, though 
mixed with the abnormal, and no serious result ensues." 

Dr. Osier, in his ** Practice of Medicine," says of the 
progress of valvular disease: "The question is entirely one 
of efficient compensation. So long as this is maintained, the 
patient may suffer no inconvenience, and even with the 
most serious forms of valve lesions the functions of the 
heart may be little, if at all, disturbed. * * * A murmur 
per se is of little or no moment in determining the progress 
in any given case. There is a large group of patients who 
present no other symptoms than a systolic murmur heard 
over the body of the heart, or over the apex, in whom the 
ventricle is not hypertrophied, the heart rhythm is normal, 
and who may not have had rheumatism. Indeed the condi- 
tion is accidentally discovered often during examination for 
life insurance." If Dr. Osier had served, for any time, as 
a pension examining surgeon, he would, no doubt, have 
added that the condition is first discovered, with exceeding 
frequency, in examination for pension. 

Dr. Osier proceeds to say: "I know of cases of this 
kind which have persisted for more than fifteen years. 
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* * * There are many cases of mitral insufl&ciency in 
which the defect is thoroughly balanced for thirty or forty 
years without distress or inconvenience. Even with great 
hypertrophy and the apex beat almost in the mid-axillary 
line, there may be little or no distress, and compensation 
may be most effective. " 

Dr. Musser declares that ** valvular disease is without 
symptoms as long as the heart muscle enlarges sufficiently 
to keep in balance the impaired circulation;'* that "val- 
vulitis is of no significance as long as compensation is per- 
fect/' 

Pepper, in his ** System of Medicine," declares that 
"mitral regurgitation uncomplicated by any other valvular 
lesion gives rise to very little disturbance of the systemic 
circulation. It is more often fully compensated for than 
any other valvular lesion. The changes that lead to it are 
of slow growth and their tendency is to remain stationary." 

It may be said that so long as there is compensatory hy- 
pertrophy, no danger exists and the disability is rather 
slight. It may also be accepted as a fact that unless the 
pulse rate is materially accelerated and the respiration in 
proportion, there is no material disability from disease of 
the mitral valve, the one reported in over ninety per cent. 
of the applicants for pension aflFected by disease of the heart. 

Let us return to a consideration of the description of 
the heart in the certificate heretofore quoted. If you will 
compare the description (?) with the instructions, you will 
find that it consists practically of yes and no in answer to 
the questions propounded in the instructions for examina- 
tion of the heart. Nearly every answer, and the little at- 
tempt at real description, are contradicted by the pulse rate 
and respiration, while one statement is contradictory of an- 
other. For instance, it is stated that the apex is not evi- 
dent to inspection, that the pulse rate, sitting, is 74 and the 
respiration, 16, yet there is increased force, and the 
rhythm is greatly disturbed. Then again the statement is 
made that notwithstanding the pulse rate and respiration 
are practically normal, with hypertrophy and no dilatation, 
yet there is dyspnoea. If, as a fact, dyspnoea with hyper- 
trophy did exist, then the board failed to do its full duty 
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towards this claimant by not complying with that part of 
the instructions which requires that* 'In all examinations 
of the heart or lungs both organs must be included" and 
that an examination for disease of the kidneys is indicated 
as secondary to disease of the heart. 

Another board describes the heart as follows : 
''Heart: — Impulse in sixth intercostal space directly 
in nipple line, not visible, but felt to be about an inch 
in diameter. There is blowing murmur with first 
sound of heart, systolic in time, second (sound) normal. 
Has dyspnoea, cyanosis and slight oedema. Has hyper- 
trophy of heart." 

Pulse rate, sitting — 50, standing — 54, after exercise— 58; 
respiration, sitting — 20, standing— 20, after exercise — 23. The 
age of this claimant was 65 years, height — 5 feet, 8 inches ; 
weight— 140 pounds. You will observe that this board con- 
tents itself with reporting a blowing murmur without locat- 
ing it. It reports the presence of dyspnoea, with respira- 
tion at twenty per minute, and of cyanosis and oedema with- 
out locating them. No examination was made of the lungs 
to determine whether congestion of these organs was pres- 
ent, nor of the urine to ascertain whether there was a 
secondary lesion of the kidneys; neither is there an expla- 
nation of the slow pulse, whether it is physiological, or due 
to intermission. The respiration would indicate no serious 
heart lesion. 

As a rule, oedema due to valvular disease of the heart 
first appears in the feet and extends upwards; the urine is 
scanty and high colored and the skin dry. There is distress 
from shortness of breath, and as the oedema increases, this 
distress becomes extreme: Cyanosis also increases, the lips 
and extremities become purple or livid. 

Boards should be careful when they report oedema due 
to heart disease, to locate it and to give a full description of 
the lungs and urine, since secondary afiFection of the lungs 
and kidneys is the usual accompaniment of this serious con- 
dition. 

Many boards report oedema of the lower eyelids, or 
oedema below the eyes as a result of valvular disease of the 
heart. For obvious reasons this alone cannot be considered. 
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Is a bundle containing fifteen cases, issued to a medical 
examiner for adjudication, seven cases were examined by 
different boards for rljeumatism, and fifteen for disease of 
heart. These bundles of cases furnished to medical examin- 
ers are made in the order in which the cases are received by 
the file clerks from the several divisions of the Bureau, and 
not by special selection. . . i 

In all these cases the description of rheumatism is faulty.- ^• 
because of its indefiniteness. As a sample, and one of the 
best of the descriptions, the following is quoted : 

•'We find stiflFness of the joints without swelling or 
enlargement. Has difl&culty in elevating arms to level 
of shoulders. There is stiffness in hips and knees. 
Complains of constant pain in back." 

Not a single objective evidence except stiffness is given ; 
not a single muscle, tendon or joint is described. The 
degree of limitation of motion is not reported. Passive motion 
was noi employed. Nothing is said in regard to atrophy or 
contraction of muscles and tendons, notwithstanding that 
the instructions require that ** Joints that are invaded must 
be described. If stiffened or otherwise limited in motion, to 
what degree? Extent of atrophy of muscles must be shown 
by comparative measurements." The description (?) indi- 
cates the stiffness usually found in the aged laboring man. 

Of the fifteen cases in which the heart is described, 
dyspnoea without murmur was reported in three; dyspnoea 
and cyanosis without murmur in one; dyspnoea, cyanosis 
and oedema .without murmur in one; dyspnoea, cyanosis and 
oedema, with pulse, heart sounds, respiration, lungs and 
urine normal, in one ; dyspnoea with pulse, respiration and 
heart normal, in three; dyspnoea and cyanosis with murmur, 
in one; no murmur, hypertrophy, dyspnoea, cyanosis nor 
oedema, in five. 

The report in the case where dyspnoea, cyanosis and 
oedema were reported with heart, lungs, urine, normal, states 
claimant's age as 63 years; height — 5 feet, 11 inches ; weight — 
172 pounds. Pulse rate, sitting— 72, standing— 78, after ex- 
ercise — 83 ; respiration, sitting— 19, standing— 21, after exer- 
cise — 22. The heart is described as follows : 

"Apex, in fifth interspace, one-half inch to right of 
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mammary line, cannot be seen on inspection ; impulse, 
weak, rhythm, regular; no murmur, no enlargement; 
slight dyspnoea on exertion ; slight cyanosis of hands 
and feet; oedema of feet and ankles." 

The urine is reported normal in color, acid, with neither 
albumen nor sugar; lungs normal. In all the cases refer- 
red to, the pulse rate, claimant sitting, did not exceed 72 per 
minute, and in only one case did it exceed 100 after exercise. 
The respiration ranged from 17 to 20 per minute, claimant 
sitting, and did not exceed 22 after exercise, except in one 
case in which it is reported at 28 per minute. In one case 
the report says there was "slight cyanosis of the face after 
stooping." This, no doubt, describes the usual flushed face 
after such exercise. 

In another bundle of twenty cases submitted for medical 
adjudication, rheumatism was alleged in sixteen cases, was 
described in thirteen cases and not shown in three. 

Limitation of motion was reported in the thirteen cases 
where rheumatism was described, but the joints were de- 
scribed in only two of these cases. The degree of stiffness 
of the joints was given in three cases ; enlarged and stiffened 
joints, without measurements, were reported in three cases. 
In the remaining cases the degree of stiffness of the joints 
was not reported. 

On March 2, 1904, a board examined fourteen claimants. 
The pulse rate of all these claimants was reported at 78, 
claimant sitting, and either 134 or 136 after exercise. Res- 
piration, sitting, 20, after exercise, 36. In each the heart 
was reported normal. Such a uniformly high pulse rate and 
respiration after exercise, with a normal heart, in so large a 
number of claimants, examined on the same day, was con- 
sidered improbable. The certificates were returned to the 
board and attention invited to the uniform and unusually high 
pulse rate and respiration after exercise in so many claim- 
ants with normal hearts, with directions to recall and re- 
examine these claimants to ascertain whether an error was 
made in the original reports; to report the cause of the ac- 
celerated pulse and respiration after exercise, and the na- 
ture of the exercise. The board returned the certificates 
to the Bureau with the statement that eleven of the fourteen 
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claimants were re-examined, and the pulse rate, respiration 
and heart found as reported in the original certificates. No 
explanation was made of the exercise employed. It was con- 
cluded that either the exercise must have been unusually and 
unreasonably violent, or that the board was using set 
phrases in its description. An examination by another 
board was deemed necessary to determine the fact. The 
result of such examination has, as yet, not been received by 
the Bureau. 

Another board made the following statement in a 
recent certificate: '*The right arm is one inch less than the 
left and the left arm is half an inch less than the right." 

These cases are cited to give you an appreciation of the 
difficulty under which the officers of the Bureau labor in do- 
ing that justice to the veterans which the law contemplates 
and which these officials are anxious shall be done. Further 
comment is not necessary, except to suggest that they fur- 
nish the reason why Commissioners of Pensions and Medi- 
cal Referees have, in the past, in the interest of the old 
soldier, urged the passage of an act ** giving the Commis- 
sioner of Pensions authority to dispense with the present 
system of examinations, and to have claimants for pension 
examined by traveling boards to be appointed by the Com- 
missioner of Pensions after the fitness of the surgeon has 
been proven," and why the present Commissioner is urging 
such legislation by Congress. 

Medical officers of the Bureau also encounter consider- 
able difficulty in the adjudication of claims for disease of 
eyes and impaired vision. This difficulty is due to the un- 
satisfactory description of these disabilities by some boards 
of examining surgeons. Their certificates frequently show 
either an inexcusable indifference in, or ignorance of the 
use of test lenses for the correction of refractive defects. 

There was a time when the Bureau excused members of 
boards from correcting errors of refraction. That time, 
however, is past. With the present facility for securing 
the necessary qualifications to make such correction, such 
excuse is no longer warranted. Members of boards of ex- 
amining surgeons should have sufficient interest and pride 
in the performance of their official duties to familiarize 
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themselves with the use of test lenses, so as to be able to 
detect the common errdrs of refraction — myopia and hyper- 
metropia. 

Paragraph 102 of instructions to examining surgeons re- 
quires that "each board must supply itself with a card of 
Snellen's test types," and the vision of each eye must be 
separately tested; and paragraph 104 requires that ''each 
board must provide itself with the means of determining re- 
fractive defects, and state what kind of anomaly exists, and 
the record of visual power should be made after such error 
Is corrected by the proper glasses." 

Under the act of June 27, 1890, claimants who allege 
impaired vision nearly always allege a number of other dis- 
abilities, and in claims under the general law it frequently 
occurs that in addition to disease of eyes or impaired 
vision, other disabilities are allegied and must be described 
in the examination. 

It is the rule to refer those who claim pension for dis- 
ease of eyes or impaired vision, to experts for examination. 
Claimants who in addition to disease of eyes or in^paired 
vision allege other disabilities, and the disease of ey6s or 
impaired vision appears to be the predominating factor in 
the rating for the alleged disabilities, are also referred to 
these experts. Many of the experts do not take kindly to 
describing disabilities other than those belonging to their 
specialty. 

They excuse themselves on the ground that they have 
limited their practice for a numher of years to their spec- 
ialty, and, therefore, do not feel themselves qualified to 
make examinations for, or describe other disabilities. 

The law requires that claimants shall be examined for 
all the disabilities alleged by them, before their claims can 
be adjudicated. A second examination must therefore be 
ordered in every claim where experts excuse themselves 
from describing all the alleged disabilities. Whenever it 
can be avoided, the Bureau will not incur the expense and 
' delay of two examinations under the same claim. 

This class of claimants will not be referred to those ex- 
perts who have requested to be excused from describing 
any disabilities except such as are properly included in their 
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specialty. Some of them will be ordered before neighbor- 
ing experts who are willing to report on all disabilities. 
Many of them will be ordered before boards that hav^ an 
expert among their number. The larger proportion of 
them, however, will have to be ordered before other 
boards, and, whenever it is practicable, preference will be 
given to those boards whose certificates have shown a satis- 
factory examination for disease of eyes and impaired vision. 

The advantage of possessing the proper qualification 
to be able to report the best obtainable vision and thereby 
retain the confidence of the Bureau, must be apparent. 

Under the act of June 27, 1890, a fine discrimination 
between the different diseases of the eyes is not as essential 
as under the general law. A more general description is 
sufficient. The best gauge to determine a claimant's ina- 
bility for earning a support by manual labor on account of 
disease of eyes or impaired vision, is the degree of im- 
paired vision that may exist after refractive errors have 
been, as far as possible, corrected by glasses. The great 
difficulty with which officials of the Bureau have to contend 
in the adjudication of many claims is the fact that boards 
' report impaired vision when, claimants do not allege it and 
are apparently ignorant of its existence ; when the descrip- 
tions of the condition of the eyes do not indicate a cause 
for impaired vision; when the actions and general (conduct 
of the claimant do not raise a presumption that he is in the 
least inconvenienced by impaired virion. Moreover, boards 
frequently do not make any attempt to improve or correct 
the reported impaired vision, or to account for it, except to 
say "there is cataract*' — a statement that, as a rule, is not 
confirmed by a subsequent expert examination. 

The following description of the eyes is quoted as a. 
sample : 

** Vision, 15.100 each eye; glasses improve some- 
what. Reads Jaeger 3 at 13 inches fairly well with 
glasses. Pupils small. No satisfactory examination of 
fundus possible; pupils react to light. Presbyopia and 
hypermetropia. " 

Paragraph 100 of instructions to examining surgeons- 
states that 
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** These aflfections (diseases of the eyes) demand 
extreme care on the part of surgeons, and the examina- 
tion should proceed methodically, as follows: 

** I. The lids should be everted and the conjunctiva 
carefully inspected. Is there trachoma, blepharitis or 
pterygium? Is there trichiasis, ectropion or entropion? 

**2. Is the cornea transparent, or are there opaci- 
ties; and if so, how much of the cornea do they cover? 

**3. Are the pupils of the average normal size, and 
do they respond readily to light? Are there synechiae? 

**4. In affections of the deeper structures of the 
eye, including the crystalline lens, the ophthalmoscope 
and oblique illumination must be used, and any variation 
from the normal condition of the parts must be de- 
scribed." 

The report does not give a description ot any of the eye 
structures; nor does it give the acuity of vision after cor- 
rection by proper glasses, as directed by paragraphs 102 and 
104 of instructions. It does not explain why a satisfactory 
examination of the fundus was impossible. The presence 
of presbyopia could be inferred from claimant's age; how it 
was determined that hypermetropia existed is not explained. 
The only data furnished from which any conclusion could 
be reached as to claimant's useful vision is the statement 
that he could read Jaeger's 3 at 13 inches with glasses. The 
claimant was subsequently examined by an expert, who 
found all the eye structures normal, and the corrected vision 
of right eye 20-30, and of the left eye, 20-20. 

There is much truth in the statement recently made 
by an expert, after spending several hours in the examina- 
tion of a claimant who made an unsuccessful attempt to de- 
ceive him, that *'a pension examiner very soon learns that 
he must find corroborative evidence or he will bankrupt the 
government." 

Another board reports: 

'*He has lost the sight of left eye. He has no vision 
in left eye, and has only slight perception of light in 
right eye. Arcus senilis well marked. Vision 9-20 ; with 
+ 3.00 equals 12-20." 
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The report does not indicate whether 12-20 is the cor- 
rected vision of the right eye which has only "slight percep- 
tion of light," or of the left eye, which "has no vision," or 
of each eye — or both. 

The following report in a claim for impaired vision is 
quoted because of its novelty : 

"Inability to read Snellen's types at any distance; 
sight is corrected by glasses to labor, but cannot read at 
night unless different glasses are used." 

This is all the information furnished to the officers of 
the Bureau upon which to determine the claimant's degree 
of disability from impaired vision. 

The following procedure for testing vision is suggested 
for the use of boards of examining surgeons : 

Boards should be properly equipped as required by para- 
graphs 102 and 104 of the instructions to examining sur- 
geons. 

Each board should possess three cards of Snellen's test 
types and a set of Jaeger's reading types; a case of test 
lenses containing at least half a dozen each, of plus and 
minus lenses; an opaque disc and a trial spectacle frame. 
The test lenses should range from a quarter dioptre to three 
dioptres. 

Two of the test cards should contain the regular letters, 
and the other, the characters for the illiterate. 

The types on the cards of test types should be marked 
in feet, or in feet and dioptres, and not in dioptres only. 

The upper line should contain 200-feet type, the next 
line ICG-feet type, and the following lines from 70- or 80-feet 
type to 20-feet type. The characters on the card for the 
illiterate should be of the same relative sizes. 

The acuity of vision should be reported in fractions. 

The distance in feet at which the claimant is seated 
from the card of test types becomes the numerator of the 
fraction representing the vision, and the smallest type on 
the card that can be read at such distance, the denominator. 
For example : If the claimant is seated 20 feet from the 
card and can read only the 200-feet type with the right eye, 
the record of vision should be, "vision of right eye equals 
20-200." If the card must be brought to 15 feet from the 
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claimant in order that he may read the 200-feet type the 
fraction representing such vision will be 15-200; if to 10 feet, 
10-200. 

There is a disposition on the part of some boards to in- 
vert the fraction and report vision, 200-20, 100-20, etc. 
Some experts exhibit the same ignorance of the proper use 
of these fractions. A large number of boards record vision 
in a confusing manner. All kinds of fractions as indicative 
of the degree of vision, are reported. One board reports 
540-20 of one eye, and no perception of light in the other, 
vision 200-1. Another board reports 36-6 of one eye, and 
10-30 of the other, while yet another board reports 42-200 of 
one eye and 10-60 of the other Reports also contain state- 
ments like the following: ** Vision, 120-200 at 2 feet, of one 
eye and 20-80 at 3 feet, of the other." 

An expert reported 40-200, and 40-400 vision. When 
asked to explain, he replied that his room was forty feet 
long and that he had his cards of test types made accord- 
ingly. 

One card of Snellen*s test types should be hung against 
the wall, or other perpendicular surface in a good light, and 
on a line with the eyes of a person sitting in a chair. The 
claimant should be seated at a distance of 20 feet from the 
test card. 

It has been frequently observed that boards have one 
member standing at the side of the claimant who is also 
standing, cover one eye of the claimant with a card or 
paper, while another member holds the card of test 
types and moves it toward the claimant to accommodate his 
vision. The claimant should always be seated, the sight of 
one eye should be occluded by the opaque disc, as hereafter 
indicated, and the card of test types should not be removed 
from its position. If the 200-feet type cannot be read at 20 
feet, the second card of test types should be used. 

It will be found that it is far more satisfactory and makes 
a better impression on the claimant, to use a second card of 
test types when the largest type on the stationary card can- 
not be read at 20 feet, than to remove the card from the 
wall. The examiner, however, should fully satisfy himself 
that the largest, or 200-feet type, cannot be read at 20 feet. 
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before test is made at a shorter distance. The number of 
claimants who cannot read 200-feet type at 20 feet is com- 
paratively small. If the claimant insists that he cannot read 
such type at 20 feet, then the second card should be slowly 
moved toward him until he can read it. When the distance 
at which this type is read is obtained, the record of vision, 
as heretofore indicated, should be made. 

It is a good practice to test the right eye first, and to 
complete the test of this eye before commencing the test of 
the other eye. 

Having seated the person to be examined, at the pre- 
scribed distance from the card of test types, proceed in a sys- 
tematic manner to ascertain his best vision. Put the trial 
spectacle frame on him with the sight of the left eye occluded 
by the opaque disc. It is better to place the opaque disc in 
position in the frame before adjusting the frame. Having 
adjusted the trial frame, request him to read the letters of 
the 40- feet type. Do not ask whether he can read them, for if 
you do, he will most likely answer in the negative. Request 
him to read them as if there were no question of his ability 
to do so. If he can read the 40-feet type at 20 feet, you may 
record that the vision equals 20-40, and need go no farther 
with the test, because, for pensionable purposes, 20-40 vision 
is considered as practically normal for a man past middle 
life. 

If, however, he cannot read the 40-feet type, then ask 
him to read the next larger type. Continue until he can 
read a certain line. If, for instance, the best admitted vis- 
ion is reading the 80-feet type, you will record, "vision right 
eye equals 20-80. " After such record is made, place before 
the eye that is being tested a minus i.oo dioptre test lens. If 
this improves vision, and he confirms it by reading smaller 
tjrpe, you may conclude that myopia exists. Gradually in- 
crease the strength of the minus lens until no further im- 
provement is made in the vision, and record the vision so 
obtained. If he can read 30-feet type with a minus 2.00 
dioptre lens, your record should read "right eye, vision equals 
20-80; with a minus 2.00 lens, equals 20-30." If he declares 
that distant vision is not as good with the minus i.oo lens as 
without it, you may conclude that myopia does not exist. 
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Remove the minus i.cx) dioptre lens and place before the 
eye a plus 0.50 lens. If this improves vision to reading 40- 
feet type, indicated by the fraction 20-40, no further time 
need be spent on this eye. Complete your report of the vis- 
ion of the right eye, which should read, **right eye, vision 
equals 20-80, with a plus 0.50 lens equals 20-40. 

If, however, the plus 0.50 dioptre lens improves vision 
to reading only 6o-feet type, then remove this lens and try a 
plus 1. 00 dioptre. If the vision is not improved by the use 
of this lens, you may conclude that further improvement 
cannot be made. Record the 'Vision, right eye, equals 20-80, 
with a plus 1. 00 equals 20-60; no further improvement with 
glasses." If the plus i.oo improves vision still more, but 
does not improve it to reading 20-feet type, then try a plus 
1.50 lens to ascertain whether further improvement is pos- 
sible. 

Continue to increase the strength of the lens until no 
further improvement is admitted. When the best possible 
vision is obtained, record it as heretofore shown; that is, if 
the best vision obtained is 20-40 by the use of a plus 1.50 
lens, your record will be, "right eye, vision equals 20-80, 
with a plus 1.50 lens, equals 20-40." Add to the lens which 
gives the best distant vision a plus 2.00 lens, and ascertain 
the smallest Jaeger type that he can read at ten or twelve 
inches. Replace this lens with a plus 2.50 lens, to ascertain 
whether this improves vision for reading still more. Add 
to your record the best vision for reading Jaeger type. 
For instance, if the best obtainable vision for reading is 
Jaeger No. 6 at ten inches, with a plus 2.50 lens, your 
completed record should be, "right eye vision equals 20-80, 
with a plus 1.50 lens equals 20-40;' with a plus 2.50 lens ad- 
ded reads Jaeger No. 6 at ten inches." In all cases where 
the corrected distance vision equals 20-40 or 20-50, the test 
for reading Jaeger type may be omitted. 

The test of the vision of the other eye should be made 
in the same systematic manner. 

Should the size of the room not admit of placing the 
claimant at 20 feet from the stationary card of test types, he 
should be placed at 15 feet, or 12 feet, or 10 feet, as the size 
of the room will admit. If the available distance is 15 feet, 
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the numerator of the fraction denoting the vision becomes 
15 : if 12 feet, it will be 12 and if 10 feet, it will be 10. 

It is believed that if the foregoing general plan is pur- 
sued a report will be rendered upon which nearly all the 
claims under the act of June 27, 1890, and a large number of 
those under the general law can be intelligently adjudicated. 
Boards should aim to secure the very best vision of the 
claimants that are referred to them for examination for dis- 
ease of eyes or impaired vision. It would, no doubt, be 
humiliating to the members of those boards who, as is fre- 
quently the case, report "vision 20-200, not improved by 
glasses," were they to witness, as their co-workers in the 
Bureau do, the hundreds of such reports where an expert, 
by the use of the proper glasses, improves the 20-200 vision 
to 20-40, and even to 20-20 

The following general observation may prove beneficial : 
The fraction 20-200 represents that the 200-feet type can be 
read at 20 feet only, and not that vision is only 20-200, or 
1-20 of normal. An eye that can read 40 feet type at 20 feet 
has practically normal vision, and not, as many construe it, 
only 20-40 of, i. e., one-half of normal vision. 

It is the rule, when testing a private patient to com- 
mence the reading with the top or largest type. Here the 
person tested is anxious to show his best vision, while in 
testing claimants for pension, the opposite frequently 
obtains. 

To determine the distant vision, without the aid of 
glasses, of those who come before boards of examining 
surgeons, it is the judgment of the writer that it is the better 
procedure to begin with the bottom or smallest type on the 
card. The claimant knbws that he is expected to read some 
of the types, and in testing him in this manner, it is quite 
likely that he will read the second or third line from the 
bottom, whereas if he were asked to begin at the top of the 
card, he will probably claim to be able to read only one or 
two lines. 

When it is claimed that vision is less than 20-40, it may 
be accepted that the impaired vision is due to a congenital 
refractive error, or to disease of some of the eye structures, 
or to both, or else that it is feigned. Claimants for pension, 
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like others who have impaired vision, usually use glasses to 
assist vision. This is especially true when such impaired 
vision is due to a congenital refractive error. When a 
claimant wears glasses to assist his distant vision, boards 
should test his vision with these glasses and report the 
result. In many cases the result will be so satisfactory that 
further test will not be necessary, very often 20-40 vision 
being obtained. In such cases 20-40 vision may be recorded 
and no further test be made. 

For reasons easily understood, a claimant may appear 
before a board without using his glasses, either carrying 
them in his pocket or leaving them at home. The markings 
of the nose will invariably show whether glasses are worn. 
If the markings are present and the glasses absent, it raises 
a suspicion against the claimant. Absence of evidence of 
the use of glasses when no serious diseased condition of the 
eye structures is present, raises the presumption that vision 
is not seriously impaired. 

He should be asked why glasses are not worn to assist 
distant vision; whether he uses glasses for reading and 
other near work, and whether he can read ordinary news- 
paper print with the use of glasses. 

When acuity of vision is spoken of, it refers to distant 
vision, and where it is suggested that a claimant's distant 
vision be tested with his own glasses, it means with his 
distant glasses, and not with his presbyopic, or reading 
glasses. 

If an attempt is made to correct distant vision with a 
claimant's presbyopic or reading glasses, the result will be 
like that of a board which reports "acuity of vision of both 
eyes without glasses 10-30, with glasses 2-20." 

When asked for an explanation, the members of the 
board replied: "We are not able to explain the difference 
of the acuity of vision of both eyes with and without glasses, 
unless the glasses he used were not suited for him. 

"The fact remains that the test showed acuity of vision 
of both eyes without glasses 10-30; with glasses acuity of 
vision 2-20." 

It is very evident that this board, in testing distant vision 
used claimant's presbyopic, or reading glasses, and it is no 
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surprise that the acuity of vision with glasses was reduced 
from 10-30 to 2.20. 

The only information given of a claimant's eyes, by an 
examining surgeon who examined said claimant at his home, 
was the statement : 

"I found the claimant sitting on a chamber with a glass 
of medicine by his side and a well marked arcus senilis in 
both eyes." 

It may be accepted as a fact that one who claims to see 
only 100 or 200-feet type at 20 feet, and does not use glasses 
to aid his vision, exaggerates his disability. In this age of 
knowledge of the benefit of glasses, such a statement is too 
improbable for belief. 

It sometimes occurs that a claimant declares his inability 
to read any type on the test card, and this statement may be 
true for the reason that he is illiterate — does not know any 
letters— but is too proud to voluntarily admit it. More than 
one board has been deceived in this manner. 

In the examination of a claimant who declares his igno- 
rance of types or letters, the third card, or card with the char- 
acters for testing the vision of the illiterate should be used. 

The letters or characters on these cards are of the same 
size as the different types on the regular Snellen's card, and 
are such as are open on one side. They are placed on the 
card with the open sides pointing either upward, downward, 
toward the right or toward the left. The capital letter "E" 
is an example. 

To test the acuity of vision, the claimant and the card 
are placed in the same relative position as heretofore indi- 
cated for testing the vision of one who can read. 

Instead of reading the letters or characters on the card, 
the claimant is directed to name in which direction the open 
letters or characters point, whether up, or down, to the right 
or to the left. The smallest letters or characters whose posi- 
tion he can name will be the denominator of the fraction 
denoting his acuity of vision. 

Experience has demonstrated that, very frequently, 
when a claimant comes before a board unaided, and admits 
but little useful vision, if just before he leaves he is 
requested to sign his name, he will adjust his reading glasses 
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and write his name without hesitancy and without difficulty, 
so far as his vision is concerned. If he does this, it may be 
accepted that he has reasonably good vision. 

To avoid any suspicion, it has been found to be a good 
plan to hold a claimant's order until he is ready to leave, 
and then ask him to sign his order, or, what is still better, 
have him sign the back of the certificate. If the claimant 
does not have his reading glasses with him, it is an easy 
matter to borrow the reading glasses of another claimant. 

There is such a small difference in the age of claimants 
who served in the War of the Rebellion that the reading, 
or presbyopic glasses of one will correct the presbyopia 
of the other. 

To avoid any difficulty, it is a good plan for a board to 
be provided with the ordinary reading spectacles of plus 
2.50 or plus 3.00 dioptres lenses, to test near vision. Claim- 
ants when interrogated frequently admit that the alleged 
impaired vision refers to near work or reading only. 

In the examination of the veterans who are referred to 
you, and who depend on you for a full statement of their 
physical condition, with the hope that it may result in relief 
from the government in their advancing age, you owe it to 
your conscientious performance of duty to furnish as full a 
description of the conditions present as you would were you 
preparing your report for publication or for submission to a 
meeting of surgeons like this. You owe it to these veterans 
that your certificates shall place their condition before the 
medical officers of the Bureau as clearly as it appears to you, 
that no injustice shall be done them in the final adjudication 
of their claims. 

In according to examining surgeons a desire to perform 
their duty honestly and conscientiously, it is frequently re- 
marked, qn comparing the description of a disability with 
the rating recommended, "this claimant's condition cannot 
be fully pictured in the certificate ; something seen by the 
board must have been left to the officials of the Bureau to 
infer." 

If you will bear in mind that nothing can be inferred, 
that the action of the Bureau must be based on the descrip- 
tion contained in the certificate, and on that alone, you must 
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be convinced of the necessity, and of your duty to include in 
your report everything that handicaps a veteran for earning 
a support; that disables him for the performance of manual 
labor. 

He is unworthy the name of physician whose heart will 
not compel the use of his brain in the careful, examination 
of the claimants referred to him, so that with a quickened 
conscience and an enlightened judgment he may act most 
fairly in the description of their disabilities, that the Com- 
missioner of Pensions may do full justice to these veterans 
who depend on the report of their examinations to receive 
that which a liberal government has provided to save them 
from distress. 

Discussion. 

Dr. Goodell, of Illinois: — Dr. Raub's remarks have 
certainly been exceedingly instructive and very amusing as 
well, and he has covered the ground most exhaustively and 
thoroughly. The general idea put forward is the same as 
that in his remarks yesterday, namely, that what the Bureau 
wants is to have the boards use their best judgment in each 
individual case. 

It must be remembered that a large proportion of the 
examining surgeons are country doctors with the poorest 
of facilities and less time for acquiring the latest wrinkles in 
specialism. Consequently, too much should not be expected 
of them. 

There is more responsibility connected with, and greater 
care required in making a pension examination than in 
making an examination for life insurance. The life insur- 
ance companies pay $5 frequently, and the government 
pays $2 ; the latter pays half price after five examinations — 
the former pays the uniform price regardless of the number 
examined. However, the government may be paying 
enough to certain selected boards in large cities. Each 
member of our board comes 13 miles to my oflfice in Effing- 
ham, Illinois, to the place of meeting, and we have frequently 
had but one applicant, and one time none, occasionally five, 
and seldom six. Examining surgeons should receive reason- 
able mileage when making individual examinations to 
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distant soldiers. I feel quite satisfied that the law regulating 
these prices will be made satisfactory when the law-makers 
are requested to make some little changes and explanation 
presented. 

Speaking of odd experiences, I might tell of a curious 
message which I received. I was summoned in haste to 
make a certain visit. The telegram which I received read 
somewhat as follows: *'Come quickly to so and so. A man 
shot himself in the ticket office." 

Dr. Holt, of Maine: — Dr. Raub missed one little test 
that every board can make, for eliminating refractive 
errors — ^and that is the pin-hole test. If there is refractive 
error, the pin hole will give immediately, better vision 
than can be obtained by the inexpert in the use of lenses. 
It is especially difficult for the ordinary board surgeon to 
correct with glasses, errors of refraction which involve high 
degrees of astigmatism. Again, if you suspect a claimant of 
malingery in claiming one poor eye, you can often deter- 
mine the true condition by placing in front of the supposed 
good eye a high plus glass, say a plus 8 or 12 diopters 
which will prevent distant vision in the eye over which it is 
placed. If with the stenopaic hole over the poor eye the 
claimant still reads letters at a distance, he is seeing them 
with the poor eye and not with the good eye, in front of 
which a strong convex glass has been placed. Of course, in 
practicing this test, tact must be exercised in adjusting the 
trial frame so the stenopaic hole will come in the center of 
the pupil of the poor eye and the convex glass must be put 
into the trial frame before it is put upon the claimant 
or else he may suspect that some test is being made to ascer- 
tain the true condition. 

Dr. Raub, of the Bureau of Pensions :— Dr. Holt has 
called attention to the pin hole test and that of the high lens. 
I avoided all such matter in my paper purposely, because I 
was talking to board surgeons, not experts, and aimed to 
exclude everything that might tend to confuse them. 

Dr. Whitcomb, of Pennsylvania : — One point in the in- 
structions with regard to hernia, it seems to me, will bear 
modification. I don't think examining surgeons should be 
required to force down the tumor inasmuch as this is 
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actually injurious to the claimant. It is not just to the old 
soldier when all other indications point to the presence of 
hernia, to insist upon such harmful procedure. We have 
had papers returned for not using set phrases ''tumor down 
at this examination." Yet, at the same time, we are told to 
follow this established routine and that set phrases should 
not be employed. We gave the size of tumor-ring, and des- 
cribed both tumor and ring fully, but had not used the 
phrase "tumor down at this examination." That the tumor 
must have been down at this examination was evident from 
its description and the measurements given. 

Dr. Raub, of the Bureau of Pensions : — Perhaps I can 
throw a little light on this. The fact is that the Bureau is a 
subordinate part of the Department of the Interior, and the 
rules which govern it are fixed by the Secretary of the 
Interior. These rules require that a claimant shall be given 
a pension of $6 for an incomplete hernia and $io for a com- 
plete hernia. Hence, the Bureau must determine whether 
the hernia is complete or not, and, necessarily must insist 
that examining surgeons describe the hernia in accordance 
with the requirements of the book of instructions. I might 
add that some boards describe an impulse only, and rate for 
an incomplete hernia. To constitute a hernia there must be 
a protrusion. 

The instructions to examining surgeons are based on the 
requirements of the laws granting pensions, and the orders 
and rulings approved by the Secretary of the Interior govern- 
ing their application in the adjudication of claims, and the 
more carefully these instructions are followed by examining 
surgeons in the examinations of claimants and in the con- 
struction of certificates, the more satisfactory will be their 
certificates. 

Dr. Eisenberg, of Pennsylvania :— I desire to submit a 
question upon the subject of hernia. Suppose a man comes 
before the board with a history of a hernia which has been 
operated upon and cured, then the question is, how is this 
claimant to be rated? He has no hernia now because of his 
radical operation, yet he is rated for hernia. In my judg- 
ment, such a case should be reported just as it is — and if 
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hernia be not present, to state so and mark the case "no 
rating." 

Dr. Greenwood, of Massachusetts:— It seems to me 
that we lose sight of the fact that we should consider only 
such disabilities as are permanent in character. So many 
of the ailments, especially of soldiers returning from the 
Spanish-American war, will disappear in a few years that 
the pension examining boards ought to carefully rule out all 
curable disabilities. This aspect of the question ought not 
to be lost sight of. 

Dr. Whitcomb, of Pennsylvania: — It would seem that 
there can be no question about this. We must rate on the 
facts as we find them —we must rate, not on what the claim- 
ant has had, but on what he has. Today is the day, not 
yesterday or tomorrow. If rheumatism is absent at the 
time of examination, we cannot rate on the evidences of its 
having been present five years ago. 

Dr. Potter, of New York : — Permit me to contribute 
just a word to this discussion which already has developed 
many practical points. 

One great embarrassment, it seems to me, between the 
Bureau and the examining surgeon is that the ofl&cial book 
of instructions is constructed upon the supposition that 
medicine is an exact science. This, we all know, is not the 
case ; hence I deem it unfortunate that we are required to 
make so many absolute statements in our certificates, as to 
precisely where in a wound or a disease pathology ceases and 
health begins. The line of demarcation between health 
and disease is not always easily drawn, especially in a single 
comparatively brief interview with a claimant, when a 
diagnosis is to be made, upon which will rest the adjudica- 
tion of an important claim. 

If a revision of the book of instructions is contemplated, 
it seems to me it would be wise to so arrange the material 
as to make it conform to the inexactitudes of medical 
science to which I have referred, and thus to give it greater 
scientific scope and value. 

Dr. Cross, of California: — One hardship in the present 
method of handling pension work, to which I should like 
to direct attention is the extra labor of board secretaries. 
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To make these reports, long band, is just plain, hard work, 
to lighten which, somewhat, our board took up the type- 
writer. J wrote to the Bureau for permission to make 
carbon copies. This saves work and is more systematic, 
but the Bureau wrote back that this could not be allowed — 
there was no appropriation for binding the loose sheets of 
the copy and, unbound, they might be lost. 

Dr. Moore, of New Jersey : — All examiners who have 
served as secretaries of boards appreciate the extra amount 
of labor that devolves upon the holder of this oflfice and it 
seems only just that they should be compensated for this 
extra labor. I think there are, in all probability, among 
the members present some who hold the position of secre- 
tary, and many of us would be interested to know what is 
the practice of boards as regards extra compensation to the 
secretary, who is compelled to devote many hours to the 
construction and preparation of certificates and for whose 
services nothing is allowed by the Department. 

Dr. Sarles, of Wisconsin : — The printed instructions of 
the Bureau expressly state that, if a board wishes, it may 
hire a stenographer. In our board we divide the work up in 
this way — the secretary makes the copy in the register of 
examinations and the treasurer makes out the certificates 
on the type-writer which, after being signed by each mem- 
ber, are forwarded to the Department. This divides the 
work so that the secretary does not have the burden of 
writing the duplicates. 
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The Impaired Sight of Pensioners. 

BY 

ALLEN GREENWOOD. M. D.. 

WALTHAM, MASS. 



FROM the fact that the Pensioc Bureau demands an 
examination of the eyes, including the fundus, in all 
the nervous and mental diseases which are so fre- 
quently alleged, I take it for granted that the majority of 
pension examining surgeons are fitted to make the examin- 
ation required. I shall, therefore, take up the subject of 
impaired sight as it presents itself to the general pension 
examining surgeon as well as to the oculist. We will have 
to consider the subject, also, from the standpoint of the 
Pension Bureau rather than from the usual medical one, 
from the fact that it is a question not of the general impair- 
ment of sight but how much the impairment prevents the 
applicant from earning a support by manual labor. An im- 
pairment of sight suflficient to prevent the skilled mechanic 
from doing such work as inspecting fine watches would not 
affect his ability to perform ordinary manual labor to any 
great extent. 

Of all the causes of the "impaired sight" so often found 
in the examiner's orders, presbyopia is the most frequent. 
The applicant on being questioned usually gives the follow- 
ing history of his impairment: "My sight has been failing 
so that I cannot see to read or work without using glasses." 
On testing the applicant's vision it is usually found that for 
distance it is normal, or nearly so, for both eyes, and that 
with glasses to correct his presbyopia he can read ordinary 
type, often Snellen No. I or No. II. These cases constitute 
by far the largest class and the impairment is evidently not 
of a rateable degree. 

The next largest class also includes cases not rateable 
and consists of those applicants who have in addition to 
their presbyopia some refractive defect easily corrected by 
glasses. Usually this defect is a hypermetropia which the 
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presbyopia has changed from a latent into a manifest con- 
dition which the applicant cannot correct himself owing to 
his loss of the power of accommodation. The distant 
vision will often be reduced to 20-100 or 20-200, requiring a 
plus glass of one or several dioptres to bring the vision up to 
normal. Cases of astigmatism and myopia of moderate 
degree are to be included in this class, if with glasses a 
degree of vision may be obtained and retained suflficient for 
the purpose of performing manual labor. In testing the 
distant vision with and without glasses I have found that I 
could ascertain the applicant's acuity of vision most accurately 
in the following way : I have a Snellen test card with the 
line of smallest letters requiring a vision of 20-10 to read 
instead of the usual card which has the smallest letters 
equal to a .vision of 20-20 which is considered to be the 
normal. If you ask the applicants who have the alleged 
impaired sight to begin reading the large letters at the 
bottom of the card, if the card be so arranged, they will 
usually be inclined to stop before going very far, in the 
desire to have the disability appear as great as possible. If, 
however, you ask them to begin with the 20-10 at the top 
they will not be able to read it, and probably not the next 
line. Finding that their sight seems impaired to the extent 
that they cannot read two lines that you evidently expect 
them to, they will often thus be induced to read the 20-20 or 
20-30 line which they would not reach if started with the 
large letters. Such applicants do not mean to be malingerers 
or dishonest, but I have found from actual experience that a 
greater acuity of vision can be secured in most cases in the 
manner described above. The testing of actual malingerers 
does not come within the scope of this paper. 

So much for the impairments due to correctable errors 
of refraction and presbyopia, which are not rateable. Now 
let us take up the actual rateable and permanent impairments 
and the commoner causes found for such disabilities. 

First: What degree of loss of acuity of vision, both 
eyes being equal, should be considered suflficient to incapa- 
citate to a rateable degree? The writer has always considered 
that when the vision falls below 20-50 in both eyes, the 
applicant was entitled to a rating for impaired sight and 
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that a vision below 20-400 for both eyes with a corresponding 
loss of vision for near would totally incapacitate for the 
usual performance of manual labor. These are arbitrary 
rules and must be varied more or less according to the judg- 
ment of the individual surgeons. DiflFerent grades of dis- 
ability must occur between these extremes and when the 
point is reached where the sight of both eyes is lost, or 
nearly so, we get into the graded classes where the applicant 
requires the aid of other people. 

Of the causes of rateable impairment the first to be men- 
tioned are refractive anomalies of high grade. While it is 
true that in high grades of astigmatism and myopia the 
vision may often be raised to 20-50 or better, for a moment, 
few old people can wear such strong glasses and much 
prefer the blurred images obtained with the naked eye or a 
partial correction, and requier a rating accordingly. In fact 
this is true of many moderate degrees of myopia and 
astigmatism and the examiner has to use his judgment as 
to whether the applicant could wear constantly the glass 
which in the examining room gives him clear vision. We 
all know how difficult it is to get an elderly person to wear a 
strong cylinder at an oblique axis. In these cases there is 
also to be considered the fundus defects so commonly com- 
plicating them. 

The next class of causes of impaired sight is that which 
consists in a lack of transparency of the refracting media, 
with consequent blurring of vision. By far the most 
frequently met causes are opacities in the lens, which are 
mostly the result of senile changes. These are best studied 
by oblique illumination and with the ophthalmoscope. In 
rating these cases it is only fair to bear in mind that the 
visual acuity will diminish more or less rapidly in the 
majority of cases and the applicant should be given the 
benefit of any slight discrepancy between the apparent 
amount of loss of visual acuity and the extent of the 
opacities. Corneal opacities, if in the pupillary zone, will 
blur the vision from the slight amount not rateable, to com- 
plete blindness. They are usually permanent and pension- 
able though a clear history of loss of sight resulting from a 
gonorrhoeal auto-infection would take such a case out of the 
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pensionable class. Occasionally a pterygium will extend far 
enough onto the cornea to cause a blur and even if the 
growth is removed the corneal opacity will remain. A 
common cause of clouding is exudate on the anterior 
capsule or the formation of a pupillary membrane as the 
after-effect of an iritis. These may vary greatly in degree 
and extent and the examiner usually has to judge from the 
appearances and the general physical examination whether 
the disease resulted from rheumatism or syphilis. Opacities 
in the vitreous constitute a less frequent cause of impaired 
sight and are usually the result of some previous retinal 
disease, injury, or uveitis. Fundus changes constitute the 
next class of cases and one of the most numerous. As a 
complication of high myopia extensive destruction of the 
retina and choroid occurs, with lesser grades in other refractive 
anomalies. 

In the old soldiers it is natural to expect to find diseased 
conditions of the retinal vessels. Retinal arteriosclerosis 
. resulting from senility and as a late result of the sickness 
and strenuous life the soldier passed through during the war 
must be very commonly present and often overlooked. The 
early stages of a retinal arteriosclerosis require a very care- 
ful inspection of the upright image, well illuminated, and in 
many cases a dilated pupil. The danger from producing 
mydriasis in old people makes it unwise to employ this aid 
and the examiner must rely on the fundus picture obtained 
by patient inspection through the normal pupil. The dis- 
covery of such retinal arterial degeneration indicates a 
general arterial disease and in the majority of cases indicates 
an early stage of granular kidney, often without albuminuria. 
Where the disease takes the form of haemorrhagic retinitis 
one can be pretty sure in predicting an apoplexy in a few 
years. It is, of course, inadvisable for such patients to 
continue in any but the very lightest employment. Where 
the arterial disease has progressed to the extent of producing 
a typical albuminuric retinitis the applicant should be con- 
sidered completely incapacitated, as we know that only with 
the greatest care is he likely to live beyond the usual two or 
three years set down for such cases. These cases often show 
only a slight diminution of vision which is not of a rateable 
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degree, but as shown above, they indicate a very serious 
bodily impairment which is often not clearly apparent in 
any other way and must be rated according to the ocular 
evidences. 

Other forms of retinitis indicating a general disturbance 
may be found, such as diabetic retinitis and the retinal 
ravages resulting from syphilis, the latter, however, not 
being rateable. Retinal separations will be found with the 
disability varying according to their seat and extent. A 
separation in the upper part of the retina with its consequent 
defect in the lower field would cause much greater inca- 
pacity than one causing a defect in the upper field. A loss 
of the temporal visual field of an eye would also incapaci- 
tate more than the loss of the nasal field. With these losses 
of visual fields there may be a central vision of 20-20 and 
thus with the vision test alone, apparently no incapacity. 

Lesions of the optic nerve are among the more frequent 
causes of impaired vision, even to complete blindness of both 
eyes. Optic atrophy may be present in varying degrees, 
primary, or as a result of tabes or some brain disease. In 
this connection one has to rule out atrophy of the temporal 
half of the nerve head with the resulting characteristic 
scotoma of alcohol and tobacco poisoning as being caused by 
vicious habits. 

Glaucoma with its cupping of the nerve head, atrophy, 
constricted nasal field, and possible increased tension may 
be the cause of the alleged disability. I have classed pri- 
mary glaucoma with optic nerve disease, it being so 
frequently impossible to absolutely distinguish between 
primary glaucoma and atrophy. With either condition 
there is usually a great deal of disturbance of vision and an 
increasing one, often requiring non-use of the eyes to keep 
the vision as long as possible. The disturbance in the optic 
nerves may occur at their termination in the occipital lobes 
producing an homonymous hemianopsia. The Pension 
Bureau allows a certain rating for loss of sight of one eye, 
but to my mind, the loss of half the sight in each eye con- 
stitutes a much greater impairment for performing any labor 
even though with the seeing half of each eye the applicant 
gets a vision of nearly normal. 1 have no doubt but that the 
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Pension Bureau takes the same view. I think, in this con- 
nection, that most of us would prefer one perfect eye and one 
blind eye to two imperfect ones. Various 'phorias, 'trophias 
and muscular palsies may interfere with the normal use of 
the eyes especially if a diplopia is produced. The double 
vision, however, is not permanent, as the deviating eye soon 
learns to suppress images and the visual field is little, if any, 
restricted. 

Discussion. 

Dr. Aschman, of West Virginia :— To start the ball roll- 
ing I will call attention to a few points in Dr. Greenwood's 
paper which seemed to me to be of special interest. I was 
glad to hear him set a definite limit of acuity of vision — the 
amount of improvement which shall constitute rateable dis- 
ability being placed at 20-50. Now in the Bureau's book of 
instructions no definite statement is made in this matter. 
No information is given as to exactly what amount of visual 
impairment shall constitute the minimum of rateable disa- 
bility. 

In the case of hearing, the instructions are much more 
definite, several grades of impairment being stated and the 
limits of each accurately set down such as "slight." ** severe" 
and ''total." I see no reason why the same delimitation of 
grades should not be made in the matter of visual impair- 
ment. 

The reader made another good point when he called 
attention to pterygium and I wish to add that the usually 
resulting astigmatism can frequently be corrected, if not too 
irregular. 

He admonished examiners, and very wisely, against the 
indiscriminate use of atropia for pupil dilatation on account 
of the ever-present danger of resulting glaucoma. But it 
may be well to remark that there is no such objection to the 
use of cocaine. For the purpose of examining the fundus 
this drug possesses for the general practitioner all the 
advantages and with very few exceptions none of the 
dangers of atropia. The changes due to arteriosclerosis, we 
should accept as indications that the claimant has only a few 
more years to live and they ought to receive attention from 
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the examiner proportionate to the serious nature of the 
changes indicated. 

Dr. Raub, of the Bureau of Pensions : — I do not wish to 
discuss this paper, but I should like merely to try to give an 
adequate answer to a point made by the last speaker. He 
stated that the printed instructions of the Bureau of Pensions 
do not lay down any specific and definite limit for the 
rateable disability due to impaired vision. The reason for 
this is that the Bureau gives the exaniining surgeon credit 
for individual good judgment and expects him to use it in 
determining for each case whether the particular degree of 
impairment of vision is sufficient to constitute a disability. 
Nowhere in the instructions is information given as to the 
exact measure of a rateable disability — except for amputa- 
tions and other permanent, specific disabilities. This is 
always left to individual judgment. General rules are given, 
but not detailed ratings. This same rule holds with regard 
to diseases of the eyes. I will say, however, that the medical 
officers of the Bureau fully appreciate that 20-80 visual 
acuity and a contracted field is a degree of disability that is 
rateable far above that of the same visual acuity without limi- 
tation of field. 

Dr. Brown, of Connecticut : — I was much interested in 
what Dr. Greenwood said about the matter of contracted field 
and I should like to know what method he finds most satis- 
factory in measuring the contracted field in these cases? 

Dr. Greenwood, of Massachusetts: — I use, ordinarily, 
only the simple methods of taking the field — the common 
hand perimeter or a lighted candle will enable one to get the 
fields quickly and with sufficient accuracy. These cases are 
usually bilateral hemianopias, and I have had several such 
cases recently. One case was that of a man who had recently 
been knocked down by a team of horses, owing to his ina- 
bility to see anything coming toward his right side when he 
was looking straight ahead. The entire absence of vision in 
both right or both left fields can be easily mapped out with 
the candle flame. 

I arbitrarily took 20-50 as the minimum impairment of 
vision for which rating can be given. When 20-400 is 
reached the eyesight is practically lost as far as manual labor 
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is concerned. For intermediate degrees of disability the 
examining surgeon must use his own judgment. 

Dr. Cross, of California : — I have been much interested 
in the discussion concerning examinations of the fundus. 

During our college days we all remember the cautions 
received about the danger of glaucoma from using atropine 
to dilate the pupil. 

In practice, however, this procedure is quite common, 
although it should not be done promiscuously. As has been 
stated, cocaine answers the purpose admirably and has none 
of the drawbacks of atropine. I have used euphthalmine also 
with good results. But, I find that with care a great deal 
can be seen through the undilated pupil. 

There has recently been put on the market an instru- 
ment called the Geneva ophthalmoscope, which is about the 
simplest and most practical instrument for demonstrating 
the fundus that I have seen. If one member of the board 
will devote a little time to acquiring proficiency with this 
. instrument so that he can adjust it to the pupil of the eye to 
be examined he can give the other members of the board a 
good view of the fundus. This is one of the best and 
simplest instruments of the kind I have seen. 

Dr. Greenwood, of Massachusetts : — I would like to add 
a word in this connection. About two years ago I had a 
case of double glaucoma following the instillation of a 
mydriatic (3 per cent, cocaine), and the experience naturally 
made a deep impression on me. This patient's sight was 
saved by iridectomy, but, nevertheless, the case was startling 
and decidedly unpleasant for me. 

In ordinary cases, it is true, one can with care, get a fair 
view of the fundus without mydriatic except in the few cases 
showing marked myosis, as in tabes. 
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Pension Examinations from the Stand- 
point of the General Practitioner. 



L. J. GIBBS. M. D.. 
CHICOPBB PALLS, MASS. 



IN PRESENTING a paper to this Association, composed 
of so many men ripe in experience and eminent in the 
profession, it is witb some diflfidence that I assume a 
title so comprehensive. In corresponding with our Secre- 
tary in regard to a paper for this occasion, the subject had 
not assumed any definite form in my mind except to give 
expression |^to a few thoughts which had occurred to me in 
a general way. Upon further consideration it seemed best 
to confine myself to some form or class of disabilities of 
general importance, based on my experience as a practitioner 
and observation as an examiner. My subject, therefore, 
will be better expressed by the title** Some of the Most 
Common Functional Neuroses Found in Claimants for 
Pensions." In writing upon this subject, I find it difl&cult to 
differentiate my experience as a soldier from that of a 
practitioner; 'and, therefore, I shall assume to speak for 
both. A service of four years in the ranks, with its varied 
experiences of camp life, field and hospital, is my warrant 
in speaking for the soldier ; an experience of thirty years of 
active practice of my profession, my apology for assuming 
to speak for the practitioner in the role of examiner. 

Before proceeding directly to the subject of this paper, I 
wish to give expression to a few thoughts on the general 
subject of examinations. In general the **Book of 
Instructions" is fair and reasonable in its requirements, 
but in one particular it does injustice to the government, 
the claimant and the examiner. We are required to make 
twenty examinations in one day, so many appearing. I 
wish most emphatically to protest against the wisdom and 
justice of this paragraph. No board of examiners, however 
experienced and competent, can properly and efficiently 
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examine twenty claimants, in the time allotted to them, in 
one day. The board is not expected to meet until lo a. m., 
and some minutes are occupied in examining and signing 
the previous week's work. Some member of the board is 
at times unavoidably late and it is one-fourth or more past 
the hour before the first claimant is called to the examiner's 
room. The measuring and weighing of the claimant 
together with taking his statement will usually consume 
five minutes — often more. An examination of the heart, 
lungs and kidneys is justly imperative and this, if efficiently 
done, will occupy another period of from five to ten minutes, 
leaving but a small margin for the consideration of amputa- 
tions, wounds, injuries, varicose veins and other alleged and 
often innumerable disabilities. It is required by the Depart- 
ment that every member of the board shall participate in the 
examination and aside from the urine, which he should 
inspect if any abnormality is found, he can not delegate 
that authority to another. One requirement which the 
honest claimant makes and is entitled to, is a just and full 
consideration of his case and a close inspection of all alleged 
disabilities and injuries. In a hurried examination of from 
ten to fifteen minutes, the time usually allotted, he is not 
impressed with the thoroughness of the work of the board, 
and is justly indignant if his case is "turned down." 

Few cases can be properly examined in less than one-half 
hour, and many require much more time than this. Injustice 
is done both to the government and the claimant with 
less consideration. The number of required examinations 
should be reduced to ten, or, at most, twelve in one day. 
The work, when honestly done, is hard and exhausting, and 
no board should be permitted to work more than six hours 
in one day, and within this time should adjourn one-half 
hour for lunch. Claimants, if living a long distance from 
the place of examination, will be greatly discommoded if 
retained longer than this. It must be remembered that they 
are getting old and feeble and should not be required to 
wait more than three or four hours for an examination. It 
is a day attended with a great deal of nervous excitement 
and exhaustion for them. 

A consideration of all the neuroses which demand the 
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attention of the examiner, would exceed the limits of the 
time at my disposal ; therefore, I -will claim your attention 
but a few moments in consideration of those most commonly 
met with in this class of people and try to show that these 
deviations from the normal condition are more frequently 
found in claimants for pension than in the same number of 
people in civil life who have never seen service in the army. 
When it is remembered that these changes must be con- 
sidered nearly four decades after service and after that period 
of participation in the duties and requirements of civil life, 
it will be seen that the task will be a diflScult one. Not 
impossible, however, I believe, if one had the time to search 
the records of the Pension Bureau and compare them with 
the mortuary statistics of a like number who had never seen 
service in time of war. This paper was conceived too late, 
had the opportunity been aflForded me, to make any statistical 
researches in this direction. I hope, however, it may incite 
someone, with time and opportunities, to the task. It 
would be invaluable to the Pension Bureau for future 
reference. 

When we consider the long continued muscular and ner- 
vous strain to which our army was subjected, many times for 
weeks and months in succession, the arduous marches, the 
vigil of picket, the nervous tension of skirmish and battle, 
the exposure to cold and wet, is it not . reasonable to infer 
that some changes in nerve and muscular tissue remain to 
mark that struggle, could we but read them, not less real 
than the political changes wrought by that era in our 
country's history? The great majority of the surviving 
soldiers of today were in their teens or early twenties 
during their service, — the impressionable or developmental 
period of life. My observation and experience, based upon 
an extended practice and a large number of life insurance 
examinations, impel me to the conclusion that these various 
neuroses will be found fully ten per cent, greater than in 
like number of persons, under the same conditions, in civil 
life, who have never been subjected to the muscular and 
nervous strain of military service in time of war. 

Preliminary to his examination the government has, very 
wisely, given the claimant an opportunity to state his case, 
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and this statement should be given due weight, the element 
of self-interest being always borne in mind, and sustained or 
discredited by a careful and exhaustive examination. It 
will generally be found that the extent of actual disability 
will be in inverse ratio to the number alleged. The claimant 
with one or two disabilities is generally able to substantiate 
them, but one whose claims embrace the whole nosology of 
diseases presents but little but subjective evidence to sub- 
stantiate his claim and berates the board as ** unfriendly to 
the old soldier," when he learns that he has no rating. 
The "beats and bummers," as they were termed in the 
service, were the earliest in making their claims and will be 
the last to disappear from the pension rolls. 

HEART : First, most frequent and most important of the 
neuroses met with are those of the heart, as expressed in 
tachycardia, intermittances and irregularitj' of action. All 
cases of disease of this organ, directly traceable to service, 
have long since passed away, and we can only consider their 
remote effect in disabling the claimant for manual occupa- 
tions. It is clear that a normal heart is one regular in its 
action, and any deviation from this standard denotes some 
impairment of muscular or nervous energy. It is an 
expression of deficient stimulus, either in the accelerator or 
inhibitory nerve tissues or in the heart muscle, from 
impaired or deficient nutrition. One of the common 
neuroses is the fatty heart, found in the nutritional changes 
of senility. These cases are generally quite comfortable 
when in repose but suffer from dyspnoea on exercise, the 
extent of which depends on the extent of myocardial 
degeneration. The need of oxygen is so great that, in some 
cases, the act of rising from a sitting position will alone 
almost warrant a diagnosis. ** There appears," says Osier, 
"to be a special proneness to degeneration in the heart 
muscle, which perhaps may be connected with its incessant 
activity." Dyspnoea on exercise is generally associated with 
some form of cardiac degeneration. In some cases there 
are probably nutritional changes in the cardiac ganglia. 
In the great majority of these cases hypertrophy will be 
found independent of valvular lesions. The apex is located 
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from >^ to i^ inches outside the mammillary line and fre- 
quently in the sixth costal interspace. 

Of the effect of nervous shock on the heart I ask your 
indulgence to the brief recital of one case, a victim of the 
Maine explosion, brought to the attention of our board 
about a year and a half ago. He was literally a nervous 
wreck. Particulars are not now at hand. As stated by him- 
self, his first sensations, on awaking from sleep, were those 
of sailing through the air, subsequently to sink into the 
water, where, on rising to the surface he was rescued by a 
boat, taken on board of, and given aid by a Spanish man- 
of-war, and later delivered to our authorities. As I now 
remember the case, there were no material indications of 
physical injury. There was no organic lesion of the heart, 
but its action was irregular and feeble, pulse small and 
ranging from loo to 120 beats per minute,, with some 
hypertrophy. There was no history of any previous disease 
of this man that could be assigned as a contributive factor to 
his condition. In health, he must have been a fine speci- 
men of physical development. 

RHEUMATISM: The classification of the chronic 
forms of rheumatism amongst the neuroses has long been 
held as tenable and still has many advocates. Dr. J. K. 
Mitchell, of Philadelphia, reported on arthritis deformans 
in connection with diseases of the cord as long ago as i83i» 
and joint lesions following diseases of the cord have been 
more recently reported by S. Weir Mitchell. Osier says 
"We need information as to the condition of the spinal cord 
in arthritis deformans." 

This form of rheumatism may still be considered sud 
judice, but muscular rheumatism may, I think, with good 
authority, be classed with the neuroses. Unlike arthritis 
deformans it is not well understood and its disabling factor 
not easily estimated. Unfortunately, it presents but few 
objective symptoms for its detection. Osier, while classing 
it with rheumatism says, "It is by no means certain that 
the muscle is the seat of the disease." Many writers claim, 
and, perhaps, correctly, that it is a neuralgia of the sensory 
nerves of the muscle. Very little is known regarding the 
seat and character of its pathological changes, if there are 
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any. The disease is local, and even in severe cases unattend- 
ed with fever. It is very prevalent amongst pension claim- 
ants, and, though incapable of demonstration, I doubt not, in 
many cases, had its origin in the service. While usually 
transient, it tends to recur more frequently and may become 
chronic. The seat of the affection is generally in the neck, 
shoulders, back and hips. It may affect both sides at the 
same time but is generally unilateral. There may be ten- 
derness on pressure with the tips of the fingers, but is usually 
relieved by pressure over a large surface. Those claimants 
who jump and groan upon the slightest touch may be looked 
upon with suspicion. Subjects of this disease, at times 
suffer greater pain and inconvenience than many of the 
articular cases with well marked deformity. I fear they are 
often looked upon as malingerers and, were I not one of 
this unfortunate class, I might be more disposed to so con- 
sider them. While pursuing a practice in the country in the 
seventies, with long rides and exposure, I often found it 
difficult to alight from my carriage and could only walk with 
difficulty. The joints were unaffected, there were no 
changes in the muscles, and, aside from limitation of motion 
during the attack, there were no objective symptoms. This 
condition was referred to in an exhaustive and able paper 
read at our last meeting, and aside from the seat of the 
disease, the writer's experience coincides with my own. It 
may occur as an independent affection but is often 
associated with the rheumatic and gouty diatheses. To 
detect and determine the extent of the disability in these 
cases requires the greatest circumspection, and they should 
not be turned down because of the absence of objective 
symptoms. The Bureau of Pensions has generally been 
liberal in the consideration of these cases, and, I think, 
disposed to give the claimant the benefit of the doubt. 

PARALYSIS AGITANS: I wish briefly to call your 
attention to one more of the neuroses, which I believe 
occurs much more frequently in pension claimants than in 
the same number of people whose lives have been spent 
entirely in civil pursuits. I believe it occurs in pension 
claimants in about five per cent, of the cases, though no 
statistics are at my disposal. In our last hundred examinations 



Digiti: 



zed by Google 



118 Dr.L.J.Gibbs 

tions it was found to occur in five cases. It is essentially a 
disease of age, occurring says Dana, most frequently 
between the ages of 50 and 60, and next, between those 
of 60 and 70. The same author states that it is not a disease 
of vice and it is not due to alcohol, syphilis or sexual ex- 
cesses. Exposure to cold, dampness and hard labor are the 
more frequently predisposing causes. Heredity, according 
to the best authority, is a rare factor. That it bears some 
relation to rheumatism and rheumatoid affections seems 
certain, says Dana. 

With the symptoms of this disease you are well 
acquainted. It commences usually in one hand, oftenest the 
right, as a fine tremor, later becoming coarser, and 
gradually extending and involving the other side. The 
legs, and still later the head, become affected. In senile 
tremor the head is first aflfected and it rarely occurs before 70. 
Later, in a case of paralysis agitans there is muscular 
rigidity with contractions of the flexor gproups, giving its 
possessor the appearance of much greater senility than 
really exists. There is often present a florid complexion, 
due to vasomotor paresis, which with the laity denotes 
good health. The characteristic Parkinsonian expression 
and attitude are not early symptoms and are most likely to 
be met with at special examinations. Together with the 
muscular weakness, rigidity and the constant tremor, these 
cases are true objects of pity. In some cases,^ says Dana, 
''rigidity is the predominating symptom and the tremor 
may be almost or entirely lost." Movements are slow, 
especially in their initiation. The deep reflexes are usually 
present and not, as a rule exaggerated. Visceral compli- 
cations are rare and the sphincters unaffected. The appetite 
is generally good and digestion quite perfect. The disease 
is usually about two years in reaching its climax and rarely 
shortens life to any appreciable extent, yet its possessor is 
unable to perform any of the important duties of life, often 
even unable to feed himself, though food is within reach. 
The mind is usually unaffected. 

These cases are worthy of our most serious considera- 
tion. The pension, to him, is but a means of prolonging a 
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life, already burdensome, and can be of but little comfort 
to one bereft of all sources of pleasure. 

Gentlemen, I am aware that my humble contribution has 
not added to the sum of knowledge, or given aid in diag- 
nosing the neuroses of the pension claimant; that my con- 
clusions are assumed, not proven. Yet, if I have drawn 
your attention more closely to these cases, so that one more 
worthy soldier shall have that reward to which a faithful 
service entitles him, the aim of this paper will have been 
attained. 

Discussion. 

Dr. Tweedle, of Pennsylvania:— It is certainly a fact 
that twenty examinations in one day is beyond the ability of 
any board if justice is done to the pensioner, the board and 
the Bureau of Pensions. Twenty men cannot be examined 
in one day and their reports written up with any pretence of 
thoroughness. 

We haye had cases with twenty-eight different disabili- 
ties, and have often spent an hour on a single case, and the 
pensioners all wanted a careful examination and complained 
to us that they thought tbey were slighted by other boards 
that they had been before and blamed the board for their 
not having recei ved an increase. 

Our duty is to do justice to both the pensioner and the 
Department. I do not know what the idea of Congress was 
in limiting the compensation to one dollar only, for all 
examinations over five on the same day, as the sixth, seventh 
and eighth takes just as much time and work as the first five. 

Again, some of the examining surgeons have to travel 
over twenty miles to attend the meetings of the board. 

Dr. T. Franklin Smith, of New York:— I fully agree 
with the speaker that twenty cases in one day are too many 
for any board to examine, but my mind goes back to the 
time when there was no limit. In our first examinations 
there were hundreds in one day and the kind of certificates 
sent in may be imagined. 

Dr, Raub, of the Bureau of Pensions : — The reason for 
limiting the number of applicants who can be examined in 
one day has been suggested by Dr. Smith. I can remember 
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when all that many of the certificates contained was that the | 
claimant had chronic diarrhoea, etc., etc., and that he had a j 
good right to his pension. The reason why this is no 
longer sufficient I have aimed to explain in my paper. i 

For an answer to Dr. Tweedle's question as to why $2 | 
should be paid for the first five examinations and $1 for the ' 
subsequent ones made on the same day, I would refer the 
gentleman to Congress which enacted the law. I have no 
doubt that the Commissioner of Pensions would be glad to 
have examining surgeons paid $2 for every examination, if 
Congress will give the authority. 
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BY 

M. W. HORNER, M. D., 
MT. PLEASANT, PA. 



A FEW weeks ago I received a letter from our esteemed 
Secretary asking me to present a paper for this 
meeting. Not knowing what topics had been 
selected I was unwilling and not inclined to prepare one. 
However, I wrote him suggesting genito-urinary and rectal 
diagnosis or examinations. He being satisfied with the 
subject I mentioned, wrote me I could have anything below 
the belt. 

The paper I have hastily prepared. I have aimed to 
make it of practical interest. I may not present any new 
ideas or methods but will mention some of the more common 
troubles, with their objective symptoms, that we meet with 
in our every -day work. 

Many claimants appearing before us for an original or 
increase of pension, present orders of the following dis- 
abilities — diseases of the genital organs, diseases of the 
urinary organs, diseases of the bladder, diseases of the 
rectum, varicocele and hydrocele. 

In examining claimants for pension, I have found many 
of these disabilities existing in an aggravated form, so much 
so as to greatly annoy the claimant with pain, impair his 
health and prevent him from enjoying life and his daily 
avocation. Yet other claimants present orders for their 
disabilities and in their statement affirm to their trouble as 
being annoying and painful, who upon being examined 
present but a slight abnormal condition existing. 

We are to 'use exactness and precision with both these 
classes, however slight the disability may be, and endeavor 
to satisfy them that the examination ha,s been impartial and 
exhaustive. 

It is our duty to treat these claimants with courtesy, to 
be gentle and not rough in making these examinations. 
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Great care must be exercised in passing the sound or catheter 
into the bladder, or the finger into the rectum for the pur- 
pose of examining the prostate gland ; or in examining the 
rings of the inguinal canal when a hernia is present. 

We must be exceedingly careful and gentle in passing 
the finger or rectal speculum in exploring the rectum for any- 
abnormal or diseased condition. If we cause the claimant 
any discomfort or pain, it is very likely that he will not have 
many good words for us. 

It may not be satisfactory to the claimant simply to look 
at the genital organs, scrotum, hernia or the rectum, without 
handling the parts or introducing the proper instrument. 
We would fail to find the true state of affairs. 

It is an easy matter to provide ourselves with water, hot 
and cold, basins, towels, a lubricant with which to anoint 
the fingers or instruments to be used. Sounds, catheters 
and a rectal speculum should be at hand. These can be 
quickly sterilized with water, especially the sound, by 
dipping it in alcohol and holding it over a flame. 

Diseases of the rectum are very common among civilized 
humanity. This is particularly true of the old soldier. 
Improper food, alcohol, heavy marching, exposure to the 
changeable seasons and inclement weather, have much 
influence in the causation of these maladies. They may not 
be actually dangerous to life, but certainly give rise to a vast 
amount of suffering and distress arising from inability to 
work for daily bread. An accurate diagnosis in rectal dis- 
eases is very important and to report on these disabilities or 
to prescribe for patients suflfering from these maladies, 
without examining them both ocularly and digitally is 
radically wrong. 

The most common forms of rectal diseases found in the 
old soldier will be haemorrhoids, fissure and ulcer, stricture, 
fistulas and prolapse of the rectum. One or more of these 
maladies may exist in the same claimant. Haemorrhoids and 
fissure or ulcer, haemorrhoids and fistula maybe present and 
it is here that we may neglect to find all the trouble. 

In order that nothing may be overlooked or forgotten 
when investigating rectal diseases, it is desirable to ask 
certain questions. A diagnosis may be made of haemorrhoids. 
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but by further investigation fissure, ulcer, fistula or malig- 
nant diseases may be found. 

Much may be learned by the history that is given. This 
is followed by the questions: Is there pain, and of what 
character? Locate it. When does the pain exist and how 
long does it last? Does anything protrude from the bowel? 
Is there any discharge, and its nature? It is important to 
observe the patient while he is walking ; also when he sits 
upon a chair or is reclining upon the table. If it is an aggra- 
vated case of protruding haemorrhoids or prolapsed rectum 
he will not sit squarely upon the chair but will rest upon the 
edge to avoid the pressure. 

Having him bend forward we may note any discolor- 
ation, and the condition of the anus. Feeling around the 
outside of the anus with the forefinger will locate any 
induration. With the hand placed upon the buttocks and 
the fingers quite close to the anus, firmly separate the 
former, at the same time telling the patient to bear down, 
so everting the anus and exposing to view the orifice and 
mucous membrane for one inch tip the bowel. Or, again, 
the patient is placed in the Sims position, and an assistant 
pulls him into the knee-chest position and holds him there, 
balancing him on his perpendicular right thigh. The 
surgeon closes his hands and points his index finger. The 
wrists must be crossed, the hands placed back to back, and 
the nails of the index finger one against the other. These 
fingers are lubricated and introduced into the rectum, and 
their ends are to extend beyond the protrusion of the levator 
ani muscles. The anus is stretched in the direction of the 
ischial tuberosities, the surgeon parting his fingers. This 
simple manipulation secures atmospheric inflation of the 
rectum, and the surgeon is able to command with his eye a 
view of this inflated rectum to the depth of several inches. 
By these means one may discover a fissure or ulcer, haemorrh- 
oids, polypoid growths or stricture. 

A small speculum may be used in routine work, but a 
speculum, retractors or bougies to be of any service as a 
means of diagnosis in troubles high in the rectum must be 
large, and to use them without an anaesthetic causes great 
pain. 
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One of the most frequent disabilities of the rectum that 
we meet with in the claimant is haemorrhoids, or tumors 
situated near or in the anus, these being distentions of the 
haemorrhoidal veins, with inflammatory swelling, congestion 
and hypertrophy of the mucous or submucous tissue. They 
have been divided into two varieties, viz., the external and 
internal, often also popularly called blind and bleeding 
haemorrhoids. 

The external forms are either true hypertrophies of the 
skin of the natural rugae around the anus, or rounded or 
elongated venous-looking tumors at the verge of the anus or 
passing up into the rectum. The internal kind originate 
within the rectum but can be forced down outside. There 
may be cases where there is a doubt between external and 
internal. If we return by pressure all the protruded part 
within the sphincter ani and direct the claimant to retract 
the lower part of the rectum, we will then find if all can be 
reduced. If so, it is a case of internal, if none can be 
reduced it is external. If only a part can be returned and the 
rest remains outside we have a combination of both varieties. 
Time will not permit consideration of the causes of many of 
the rectal troubles. There is a difference of opinion as to 
the formation of many of them. The rectal veins are 
similar to the veins in any part of the body, and in like 
manner may become varicose and inflamed. Very often we 
meet with a so-called haemorrhoid that is nothing more than 
a partial prolapse of the mucous and submucous membrane 
of the rectum. It differs from a pile in that there is no 
definite tumor and it does not consist of hyper trophied or 
dilated arteries or veins. 

Fissure or ulcer of the rectum is an excessively painful 
and by no means an uncommon affection. The constant 
pain and irritation to the nervous system soon impair the 
health and strength. It is common for fissure to heal for a 
time and then break out again, so that patients are apt to 
think a perfect cure will presently result and to defer proper 
treatment. Fissure or ulcer may vary in depth and size, 
some looking only as small abrasions of the mucous mem- 
brane, others laying bare the muscular fibers. The most 
usual fissure of the rectum is dorsal or nearly so, although it 
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may be anterior or lateral. Many claimants state that they 
are suflfering from haemorrhoids, that they have a discharge 
of blood, and a swelling outside the anus. They complain 
of great pain on defecation, but upon a close inspection and 
the use of the speculum, the diagnosis of the fissure or ulcer 
may give to some degree the reason for the amount of the 
pain or sensitiveness present. A small breach of integu- 
ment situated at the anal orifice over the external sphincter 
may cause much greater pain than a large ulcer or fissure 
situated high up in the rectum. It is probably due to the 
greater mobility of the external sphincter and the supply of 
nerves around the lower part of the rectum, that we have 
the greater pain. 

An exceedingly common affection in young men, and 
probably one man in every five gives evidence of it, is an 
abnormal elongation and dilatation of the spermatic cord 
and veins of the scrotum. In this condition we find a soft, 
irregfular enlargement existing in the scrotum and extending 
along the cord. The sensation imparted to the touch is 
somewhat like a bunch of earth-worms and upon coughing 
a slight impulse can be felt. In a well marked varicocele 
the testicle lies at the bottom of the swelling and is softer 
and smaller than normal. This atrophy is due to a pre- 
vented blood supply. Upon lying down the fullness of the 
veins is diminished, but upon standing or walking the 
swelling is increased. Nearly all cases of varicocele occur 
on the left side. About ten per cent, are found on the right 
side. The explanation given for this may be found in 
anatomical conditions. The left spermatic vein empties into 
the left renal vein, and not into the vena cava as does the 
right; its juncture with the right renal is at a right angle, 
thus forming a retarded blood return. The left vein is 
longer than the right and in its passage upward is placed 
behind the sigmoid flexure of the colon, thus exposing it to 
the pressure of the constipated masses of faeces, and again it 
may be because the left spermatic vein has no valves, or the 
valves are insuflScient, and, hence, there is a long column of 
blood to be supported. Varicocele may be simulated by 
omental hernia. Hernia has not the characteristic feeling 
of a bundle of worms ; if reduced it will not recur when 
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pressure is made over the external inguinal ring, and it 
g^ves a much more distinct succussion on coughing than 
does varicocele, 

A claimant may present himself, stating that he has a 
rupture or tumor of the scrotum. Upon examination we find 
it is a collection of fluid in the tunica vaginalis testis. The 
testicle is at the lower and back part of the sac. The 
pyriform mass fluctuates and is dull on percussion, elastic to 
the feel and grows from below upwards. It does not dis- 
appear when the claimant assumes the recumbent posture. 
This enlargement we call hydrocele, and it is to be differen- 
tiated from hernia and varicocele. 

Hernia often comes on after sudden exercise or strain- 
ing, coughing or sneezing and when in the erect posture. 
In hydrocele the swelling comes on gradually and ascends 
the scrotum from below. Hernia can be reduced, and when 
so done, a gurgle is heard. Hydrocele is not reducible but 
is translucent while hernia is not. 

Discussion. 

' ' Dr. Barber, of West Virginia:— Some rectums will not 
receive two fingers. Stricture is liable to intervene and you 
would have to give an anesthetic if any such attempt was 
to be made ; and, of course, the Bureau would not expect 
such a proceeding. Some claimants object strenuously to even 
digital examination because of the pain it occasions or the 
fancied exposure it entails. The claimant frequently says: 
**What are you going to do— stick an instrument up me?" 
You say ''No," you are * 'going to make an examination with 
the finger." A common reply to such a proposition is— 
'*Well, I had that done once and it made me sick for two 
weeks." 

A prolapsible condition of the rectum is quite common; 
and yet, a simple inspection is apt to show nothing. An 
effort should always be made to get the soldier to protrude 
the mass, and the simplest way to get haemorrhoids down is 
to have the claimant strain over a spittoon or other conven- 
ient vessel. Such an effort will often be rewarded by the 
protrusion of a mass of varying size. Doubtless the use of 
cocaine would render these necessarily brief and hasty 
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examinations more tolerable to the soldier and more 
satisfactory to the Bureau. As they are commonly made, the 
claimant surely dreads them, as he is prone to disclaim the 
presence of such a disability— or to say that he is well now 
— rather than submit to the procedure of the insertion of 
one or two fingers as suggested by the writer of this paper. 

Then how about passing a sound? This is another ques- 
tion that comes up in pension work. In all claims of disease 
of the urinary organs a complete investigation would imply 
the elimination of stricture which could only be done by 
passing bulbous bougies. To this proceeding there is the 
same remonstrance on part of claimant as for investigation 
of rectal trouble. The use of instruments in either case has 
a tendency to aggravate existing disease and to set up an 
irritation in those cases where none existed before. 

Dr. Blake, of New York: — If cocaine is used you can 
generally pass the sound without discomfort. Fill the 
urethra full of a four per cent, solution. 

Dr. Whitcomb, of Pennsylvania: — It is curious how 
comparatively infrequent is a history of gonorrhoea among 
old soldiers. I know that only about one per cent, own up ! 

Dr. Morris, of New York : — It is certainly a fact that 
few of the old soldiers who present themselves as claimants 
for pensions have stricture. But in our board we have con- 
siderable trouble in making examinations of the rectum. In 
many cases of this kind it looks as though too much force 
must have been employed in some previous examination 
because frequently claimants come before us claiming that 
after being examined previously by other boards they had 
suffered for days and requesting that the examination of 
rectum be omitted. We find that gentle examination gives 
a much better result. 

Dr. Palm, of New Jersey: — Another matter, along this 
line, to which attention may be called, is the comparative 
absence of syphilis among applicants for pension. Whether 
it has been eradicated or was not originally present, I know 
not, but I do know that present evidences of this disease are 
rare. Our board never uses a sound. 

Dr. Richmond, of New York : — In our board we have ao 
applicants who claim urethral troubles. Some of the claimants 
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forj; pension][^^for chronic diarrhoea make amusing asser- 
tions. They not infrequently supplement their claim of 
chronic diarrhoea by adding chronic constipation also. 
Almost invariably their so-called ''chronic diarrhoea" is 
Nature's effort to clear out an intestinal canal of contents 
which have accumulated as a result of their own neglect. 
Chronic diarrhoea was a common affliction during and fol- 
lowing the civil and Spanish- American wars. It is very un- 
commonly a genuine symptom in veterans forty years after- 
wards. 

Dr. Faulkner, of New Jersey : — Such claims may not 
be all wrong. In chronic constipation there is a tendency 
toward a general cleaning out once a week or so, and this 
the patient may descibe as diarrhoea. 

Dr. Cross, of California : — A man comes in who in 
three days loses ten pounds. He looks well and feels well, 
but when he has his attacks of diarrhoea, he goes all to 
pieces. Between attacks there are no signs of any lesion. 
Such cases present great difficuties. 

Dr. Brumbaugh, of Pennsylvania :— We don't have to 
depend on the patient's word entirely in cases of chronic 
diarrhoea. We have for corroborative evidence such phy- 
sical signs as the condition of the tongue, the doughy abdo- 
men, etc. 

Dr. Cross, of California : — The tongue is always bad in 
the Orient. I hardly like to acknowledge this as diagnostic, 
especially in younger men. The spleen is not palpably 
larger, but there is hepatic engorgement. 

Medical Referee Houston -.—There is one gentleman 
here who had chronic diarrhoea for years, and who now 
weighs 200 pounds. 

Dr. Houston, of Pennsylvania:— I have no desire to 
place myself upon exhibition at this time, but in accordance 
with your request will tell you what I have learned by sad 
experience regarding the affection commonly called chronic 
diarrhoea in its multitudinous forms. 

I believe in many cases this term is a misnomer and that 
the pathology of this disease, at least of those cases we 
now meet with, is not fairly represented by our medical 
writers. A gentleman formerly prominent in the pension 
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office claims that the examiners in that office have a com- 
mon saying that chronic diarrhoea pensioners never die. 
How much truth there is in this assertion I know not, but 
this I do know that the great majority, in my knowledge, 
of the cases of true chronic diarrhoea contracted during the 
Civil War and characterized by enteritis, disease of the 
mesenteric glands and emaciation have years ago attended 
the final roll-call. The cases we are now called upon to 
examine of Civil War soldiers classified as chronic diarrhoea 
claimants present a group of symptoms not common to 
chronic diarrhoea. There is no emaciation nor indigestion 
of mild albuminous foods except during the subacute ex- 
acerbations of the disease which occur on or near the septe- 
nary period, which periodicity is manifested in all the 
malarious affections, thus exhibiting a marked malarial 
character and impresses you with the thought that the path- 
ological condition is a close alliance of these affections and 
that the dysenteric symptoms are a sequence of the malar- 
ial infection of the patient years before, as Prof. Hemmeter, 
who is a host of authority contends. 

The absence of the bacillus dysentericus certainly sup- 
ports this view, although habit may be a factor in continuing 
the disease through years. In my case the exacerbations 
exhibit a marked tendency to recur every 28 days — may re- 
turn sooner if provoked by errors in diet. I generally have 
ID to 12 days of comparative immunity from the affection 
although looseness of the bowels prevails. Then the active 
diarrhoeal stage gradually asserts itself continuing 16 to 18 
days. From 4 to 9 o'clock a. m. my bowels will be moved 
from three to five times, severe griping and tenesmus 
attending. The discharges are muco-feculent. Occasionally 
during the exacerbation I find sanguineous and purulent 
additions to the movements, indicative of ulceration of the 
tissues involved, forcibly reminding you of the possibility of 
perforation, hepatic abscess and portal thrombosis. 

The tenseness ere long induces prolapsus of the mucous 
membrane of the rectum, and the sphincter ani shutting off 
the return of the prolapsus by counteracting the levator ani 
produces engorgement of the rectal vessels which then re- 
quire manual reduction of the tumors formed and mechanical 
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appliances to support the prolapsed membrane when re- 
turned within the bowel. On two occasions I had abscesses 
form and dissect down the rectal walls; one was opened 
in the perineum, the other near the tuberosity of the right 
ischium. From 9 o'clock throughout the day I can walk in 
comparative comfort when properly harnessed to prevent 
prolapsus, but when seated, have to rest on a hard seat, 
frequently alternating the pressure from one ischium to the 
other. 

I live on milk, eggs and other albuminous foods and 
have come to believe that fibrin is innutritions and wholly 
excremetitious. During the acute attacks I will lose, in 
weight 8 to 10 pounds, but during the interval between 
attacks will regain my normal weight — 210 pounds. This 
form of disease is not a chronic diarrhoea although so classi- 
fied in the pension department and shows the necessity for 
a new classification of this and other affections in the Pen- 
sion Bureau. 

With me I think the disease is a malarial proctitis 
characterized by ulceration. There are none of the 
bacilli common to dysentery in my case. No examination 
for the malarial parasite has yet been made and probably 
it could only be found during the exacerbation. Quinine 
I think shortens the acute stage. The disease seems to be 
confined to the sigmoid flexure and the rectum. 

Thirty years ago during the acute attacks there were 
crusts discharged with the feces over one-fourth inch in 
diameter and one-half that in height, closely resembling 
rupia crusts, the base marked with blood and pus, evidently 
the result of ulceration. Latterly these formations came 
away in small, irregular crusts closely resembling coarse 
ground coffee. After the discharge of these crusts or for- 
mations you can locate the seat of the ulceration in the 
sigmoid flexure by the sharp lancinating pain under 
pressure. 

When in the service in 1862 and 1863, I suffered from a 
true chronic diarrhoea, a muco-enteritis with emaciation. 
When sent home to die I weighed 116 pounds (at time of 
enlistment my weight was 175 pounds), but after my dis- 
charge from the army I gradually gained, emaciation ceased. 
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condition improved until I attained 210 pounds, but as 
age comes on my physical power fails and 10 years ago I 
had to relinquish a practice of $4,000, as I could not ride 
in a carriage, also the position of surgeon to the P, W. & B, 
R. R. because I cannot ride in upholstered seats. I now 
think at some favorable time I will have my blood examined 
in the interest of medical science. 1 think that even at this 
late day the estivo-autumnal parasite may be found under 
favorable conditions, especially since I suflEer from head- 
ache and chilliness more or less during the exacerbations of 
the disease and the established fact that quinine gives relief. 

Dr. Lenker, of Pennsylvania:— Many of the subjects of 
chronic diarrhoea are now underground, and, among the 
living the disease is not always an easy one to diagnose if 
the history and evidence given by the applicant are to be 
excluded. There are pathological and anatomical lesions, 
the effects of which the patient only can feel or know and 
are beyond the ken or touch of the examiner except post 
mortem, when a pension will be beyond the use of the appli- 
cant. There may be altered villi, glands, connective tissue, 
sub-mucous coats of the bowels. If the diarrhoea was of the 
dysenteric nature or caused by typhoid fever, there may be 
cicatrices or constriction possibly affecting secretion or nor- 
mal bowel function. The stools may be fetid, lacking some 
of the digestive factors, of variable consistency and irregular 
as to frequency or quantity. The power and control of the 
sphincter ani may be impaired at intervals. The examiner 
has no means or power of discovering these conditions in 
all cases in an ordinary single examination, be it ever so 
thorough. Loss of flesh or emaciation is generally con- 
sidered one of the prominent conditions of chronic diarrhoea, 
but this is by no means invariably the case. 

I was subject to chronic diarrhoea during the Rebellion, 
and have been ever since, with irregular intervals, and my 
weight fluctuated anywhere between 138 and 180 pounds, 
rising or falling as the diarrhoea was more or less in an 
active or latent stage. The physician cannot always 
detect a change of size in anatomical parts or contour 
either by eye or touch. In other words he cannot base his 
diagnosis solely upon objective symptoms, and we all 
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know that in our private practice we try to get a history 
of the case from the patient to aid us in our diagnosis and 
treatment. 

In conclusion, by way of digression, I will state that it is 
the experience of our board to find many ex-soldiers of the 
Philippine war who are suffering with disturbance of the 
heart, a large percentage having altered rhythm or accelera- 
tion without any change in size or valves, while in others, 
however, we find enlargement or valvular lesions or both. 
What has been the experience of other examiners in this 
line? 

Dr. Horner, of Pennsylvania: — ^Our board, of course, 
does not use either the speculum or the fingers in every 
case. However, by no means do all of the claimants object 
to their use. Not more than three months ago a man canie 
before our board who requested especially that he be given 
an examination with a speculum. 

I am glad that all of these points have been brought out 
in the discussion and I regret that in my paper I could not 
have considered more fully certain parts of the subject. 

I thank you for the interest taken. 
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Subjective Symptoms of Importance. 

BY 

THOMAS D. DAVIS. M. D., Ph. D.. 
PITTSBURG, PA. 



OBJECTIVE SYMPTOMS, it would seem, are alone 
considered in granting pensions. Dr. Raub in his 
address before this organization, who spoke ex 
cathedra^ said, ''Pensions can only be predicated on objec- 
tive symptoms * * * on actual pathological changes.*' The 
surgeons' certificate says: "We hereby certify that upon 
examination we find the following condition s. ' ' Our ' * instruc- 
tions" state, "That examiners should listen to the applicant's 
statements, but if these are unsupported by objective symp- 
toms they should not be considered;" also, "that even the 
personal knowledge of an examiner, in the absence of objec- 
tive symptoms, should not be accepted by a board as a basis 
for recommending a rate;" and, "when rates are recom- 
mended solely on subjective evidence the strongest reasons 
must be given therefor." 

By objective symptoms or conditions is meant, those that 
may be perceived or observed by an examiner, in contradis- 
tinction to subjective symptoms, those sensations which can 
only be felt or realized by a claimant himself. While objec- 
tive symptoms undoubtedly form a safe working rule for 
granting pensions, yet I premise that there are some subjec- 
tive symptoms that are of importance and should also be 
considered. Indeed, there are some pensionable disabilities 
that have almost none but subjective symptoms. Generally 
speaking, no skillful physician wishes to depend alone on 
objective symptoms for an accurate diagnosis. Only veteri- 
nary surgeons and those who attend the insane expect to do 
this, and even they hunt for subjective symptoms also. Of 
course, subjective symptoms refer more especially to internal 
troubles, rather than to surgical disabilities. While our 
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printed instructions, as quoted, are positive concerning objec- 
tive symptoms and Dr, Raub reflects severely on examiners 
for not adhering solely to them, yet these same instructions 
do not press the requirement absolutely, for in section 84, 
for instance, we are told to note, **Is there pain in the back 
or shoulders? Is there sensation of constriction about the 
thorax or abdomen? Is there a numbness of the limbs or 
sense of cushion beneath the feet, etc., etc.?" all of which 
symptoms are purely subjective. 

There is no. doubt that pension examiners' duties are now 
more exacting than they were when I was first an examiner 
in the early seventies. Then, only disabilities received in 
the service were considered, and these were almost entirely 
gross lesions or injuries easily seen and described. Now 
every known disease and disability may come up for discrim- 
inating judgment ^s to nature and degree. The greatest 
difficulty at present is in distinguishing between imaginary 
and real troubles of a claimant ; formerly it was in detecting 
the im posters. TBere are now remarkably few cases where 
an applicant feigns disabilities for pecuniary reasons. Old 
soldiers are so prone to talk over their ailments and to 
exaggerate their disabilities that they allow their imagina- 
tions to run wild and really come to believe the truth of 
their oft-told tales. Some seem to think it makes them 
more of heroes or martyrs, if, as veterans they can exhibit 
a long list of disabilities or prophesy from their aches when 
a storm is coming, so that the value of subjective symptoms 
in these cases is extremely hard to estimate. 

Generally speaking all defects of the special senses pres- 
ent only subjective symptoms. We may prove these symp- 
toms in various ways but the symptoms themselves are 
purely subjective. The various organs of the special senses 
may be afifected and indicate at once the defective percep- 
tions, or they may be so slightly disturbed as to present no 
objective symptoms at all. Of course, if the eyeball has been 
enucleated we know that vision is gone, but defective sight 
may really present no objective S3nnptoms of the visual 
apparatus whatever. I recently saw a case who had lost 
the sight of one eye, and the most careful examination with 
the ophthalmoscope revealed nothing to account for it. Had 
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this private patient presented any cause for malingering I 
would have been tempted to doubt his statements. While 
this is an extreme case, yet there is nothing to guide us as 
to the degree of defective vision except the patient's state- 
ments as we use the test types. True, we can judge some- 
what the refractive defects with the ophthalmoscope, but 
for accuracy must have the patient's co-operation. 

Loss of hearing, when the result of some central lesion, 
may present no clear objective signs and is, therefore, often 
resorted to by mendicant malingerers who have picked this 
fact up in hospitals or dispensaries. So, also, the grading 
of defective hearing may depend almost entirely on the 
claimant's statements. 

In many cases there are substantiating evidences in the 
condition of the auditory apparatus, but none of these objec- 
tive symptoms can accurately define the degree of deafncvss. 
In such cases we have to resort to all kinds of ingenious sub- 
terfuges to try and prove the presence of the subjective symp- 
toms, whereas if we could believe the claimant, such means 
would be unnecessary. 

The sense of touch when aflfected, as in hyperesthesia and 
anesthesia, presents no true objective symptoms, although 
fortunately these conditions are usually connected with some 
well-defined disease. With even a scant knowledge of these 
symptoms a malingerer could deceive the most wary as to 
the degree of such disabilities. So defective taste and smell, 
while not pensionable troubles are known to the patient him- 
self. A large class of nervous troubles are known only as 
the sufferer describes them. 

Neuralgias, such as tic douloureux and sciatica, which 
may be so severe as to prevent any manual labor, may pre- 
sent no real objective symptoms. Of course, if the appli- 
cant is able to outline the course of the nerve it is confirma- 
tory evidence, but in chronic cases and those attended with 
hyperesthesia, even this may be misleading. 

Neurasthenias and neuroses, such as are not uncommon 
among clerks and those confined to sedentary and close 
application, present few if any symptoms that can be 
observed, but are confined almost entirely to the patient's 
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sensations. Concerning the pathological conditions of such 
cases but little if anything accurate is known. 

Incontinence of urine or frequent micturation, when 
purely nervous, may have no discemable lesion of the 
urinary organs. Such a condition, however, would be a 
serious disability and prevent one from holding various situ- 
ations or from engaging in continuous manual labor. 

Scrivener's and telegrapher's palsies, also the similar 
troubles that afiFect musicians and typewriters, can be simu- 
lated perfectly as they present absolutely no objective sjrmp- 
toms except the trembling. 

Some serious spine troubles may present no gross lesions 
and exhibit only those symptoms that might be feigned, as 
for instance the so-called railroad spine. Such a real suflferer 
I have known for many years, on whom every known test 
has been applied always with affirmatory results, yet no 
purely objective symptoms are present. As this case 
received a large compensation from the railroad company 
several years since, there can be no possible reason for 
malingering at the present time. A similar condition of 
concussion of the spine may be presented by a pension claim- 
ant. Indeed such accidents are very liable to happen to old 
soldiers or those now engaged on our great war vessels. 

Sunstroke or excessive heat in the holds of war vessels 
may cause real debility, preventing labor in many avocations 
and yet they present no objective symptoms. Our instruc- 
tions recognize the truth of this statement for we are required 
to answer: ''Does the claimant complain of persistent head- 
ache, vertigo or intolerance of heat?" — all of which are purely 
subjective symptoms, but if really present constitute a high 
grade of disability. 

While, as already indicated, there are many imaginary 
or exaggerated painful wounds, yet, on the other hand, old 
cicatricial tissue does often cause distress that is almost 
unbearable, but shows no marked tenderness on manipula- 
tion. It is also true that this unnatural tissue instead of 
improving with age really becomes more painful as the per- 
son fails in vigor through increasing years, and it becomes 
more and more of a disability. 

Malaria does not lose all its baneful influences after all 
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outward symptoms have disappeared and for years may 
cause g^eat. distress. At one time I was myself profoundly 
infected, at times suffering most excruciatingly with the so- 
called sun-pains. Years after all objective symptoms had 
disappeared, living in a perfectly non-malarious country, I 
had periodic returns of aches and pains that were distressing 
beyond description and that intermitted in all respects like 
the original trouble. Even at present, whether from some 
nerve habit or not, I have a marked tendency to chill and 
cannot stand the exposure without chilling, that others less 
robust do with ease. The periodic ** aching of the bones" 
that so frequently follows malaria is of the same nature. 
This aching is very often blamed on the medicine taken to 
cure the ague. Charletans and patent medicines invariably 
claim that it is poisonous quinine that causes this debility 
and scores of people think that they will never get rid of 
these distressing pains until all the quinine is out of their 
bones. 

Similar pains are caused by true rheumatism, and they are 
of such a degree as to interfere with labor. There is no- 
doubt that such pains are present among those claiming pen- 
sions. The earnestness and seriousness with which appli- 
cants urge their disability is not feigned. They have learned, 
their inability to work with their old vigor or regularity, 
and yet their joints present not one evidence of rheumatism, 
although frequently the condition of their hearts confirms- 
their claims. I know a pensioner whom I have seen in the 
most profound attacks of inflammatory rheumatism, whose 
joints have been markedly swollen, hot and red, which con- 
dition shifted from one joint to another in regular procession 
lasting for weeks, and yet in the interval there is not a single 
objective symptom of rheumatism in joints or heart. A. 
neighboring doctor presents in himself exactly a similar 
case. If these severe attacks of inflammatory rheumatism 
may occur and not leave any objective symptoms, how much 
tmer this is of myalgia. No sensation is more persistent 
than muscular pain in an enfeebled condition. This myalg^ 
may aflfect one or several muscles, and is more particularly 
manifested in the trunk and back and more marked near the 
insertions of the tendons. It may also be accompanied by- 
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cramps and is not an unusual sequela of scurvy. Of course, 
the muscular tissue itself has no sensation, and it must be 
the nerves of its organization that are a£Fected, but it differs 
from an ordinary neuralgia in that it does not follow the 
course of the larger nerves or present painful points. 
"Morbid changes in such muscles are rarely found and no 
gross symptoms of inflammation are present. This affection 
is of frequent occurrence. It may be acute or chronic. The 
advent of an attack may be gradual, commencing as a dull 
pain in a muscle or group of muscles and becoming more 
and more severe. Pain is always the prominent, and may 
be the only appreciable symptom. There are no external 
visible signs of any local trouble ; no heat, redness or swell- 
ing and usually little or no tenderness. There is but little 
if any constitutional derangement. The pulse is slightly or 
not at all affected. The urine is normal ; cardiac complica- 
tions do not occur. " (Handbook.) 

The commonest form of this affection is called lumbago, 
from its location, but it may attack any muscle. It often 
passes into a chronic form lasting for months and having a 
marked tendency to recur. There is no doubt that this dis- 
tressing disability is more likely to occur in those who have 
suffered from exposure or are enfeebled by over-exertion or 
by age. A man seventy-one years old said to me today, 
**I suffer awfully from rheumatism so that I cannot sleep or 
lie still in bed, but my joints are all right and never hurt 
me, it is all in my muscles. " Yet, as far as I could discover, 
there was not a single objective symptom to substantiate his 
claim. 

There are a number of the 'subjective symptoms of 
dyspepsia, that are also of more importance than many of the 
objective symptoms, such as the so-called heart-burn, water- 
brash, sense of suffocation, etc., also diarrhoea or constipa- 
tion, which are practically almost subjective symptoms, and 
there is a general condition of simple weakness that may 
present no objective symptoms whatever, or only those that 
could be easily feigned. 

Indeed, subjective symptoms are so woven into the history 
of every disease that a diagnosis without considering them 
is very likely to be erroneous. The subjective element 
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enters so thoroughly into every disorder that it is impossi- 
ble to completely separate it. Therefore, it is impossible 
to make a perfectly accurate diagnosis from a written descrip- 
tion, even if it be composed by a careful physician — so no 
reputable physician ever hazards his positive opinion on a 
case he has not seen, no matter how careful or accurate the 
description may be. 

Discussion. 

Dr. Richmond, of New York :— With subjective symp- 
toms our practice has been to put some such statement as 
this in the certificate: ''While these statements of the 
claimant have not been corroborated by this examination, 
yet we think that the man is honest in making them.'* 

Dr. EiSENBERG, of Pennsylvania: —I am glad to hear 
this corroboration of the value of subjective symptoms. I 
called attention a year ago to the fact that the examiner 
must, in the nature of things, give due weight to such 
evidence. There are many ways of determining whether 
the patient is making an honest statement or not. 
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Life of the Boards of Pension Examiners. 

TIMOTHY L. BARBER, A. M., M. D., 

CHARLESTON, W. VA. 



1AM constrained to present this paper because I feel quite 
sure that every board of examiners must experience the 
same annoyances and hindrances that have been mine to 
endure. I have been secretary of our examining board 
{miserabile dictu) for a good many years, and my burden 
has not been lightened by any improvement along the 
lines of my complaint in all these years. My hope is that 
this paper will bring out a free discussion of these and 
kindred annoyances which all examiners must have endured. 
My belief is that the Department will be glad of these com- 
parisons of our experiences and will realize that thi^ is the 
only way of making known our difl&culties. Surely no 
presumptuous criticisms of the plans and methods of the 
Department are intended, and I hope it will serve only to 
bring about a mutual helpfulness in securing the best 
results of our labors. 

I attended quite faithfully the meetings of this body a 
year ago at Washington, D. C, and listened to a number 
of long and exhaustive papers which, doubtless, accomp- 
lished their object ; but I felt that, at least, a jpart of the 
sessions of this Association should be taken up with the 
mechanical considerations that surely enter into every exam- 
ination and have considerable to do with the efficiency of our 
reports. 

We, of course, are never too old to learn any new points 
of diagnosis and the pathological sequences of the catalogue 
of diseases and injuries that must be ferreted out by us; 
but let us try to make as clear and logical reports as possible. 
To do this, a comparison of experiences will certainly help, 
and I will be glad to start the ball. 

The construction and composition of the orders for . 



Digiti: 



zed by Google 



Some of the Annoyances 141 

examination as sent to us by the Department are often 
fearfully and wonderfully made and some of them should be 
preserved in the archives of the Department. Perhaps, 
along with these, the Department would like to frame some 
of the certificates sent in by some of these examining boards* 
Ex-Medical Referee, J, F. Raub, in his valuable paper be- 
fore the first meeting of this Association, at Saratoga 
Springs, aired out the defects of the reports sent in by the 
examining boards, and we blush for shame to think it possi- 
ble for a practicing physician to make such egregious 
blunders as are therein detailed. It plainly shows that the 
presence of many examiners on these boards is solely due 
to their political pull, rather than to their practical and 
scientific skill and attainments. Surely the remedy for 
such misfits lies in the powers of the Department. But 
the spectacle of absurdity does not alone emanate from the 
secretaries of boards of examiners. It is enough to denaor- 
alize if not dement the average examiner to untangle the 
list of disabilities that are often presented to us by the 
Medical Referee. Doubtless these fearfully and wonder- 
fully made orders or lists of disabilities emanate from the 
''family doctor" and the pension attorney, and are meant to 
cover a multitude of ailments and sins, so that no possible 
contingent could arise but what the claimant could serenely 
claim that he had it, and **had it bad." These disabilities 
are given to us in all sorts of order and disorder and with 
all the synonyms of the standard dictionary. In order to 
copy them upon our certificates, the two and one-half 
lines there given us for that record are often not one- 
fourth large enough, thus necessitating abbreviations, inter- 
liniations and minute and almost unintelligible letters. 
Just consider a few samples of these lists of disabilities 
which I have taken from the record book, none of which 
are as rank as some we have encountered. 

First. '* J. A. M., Co. A, 7th W. Va. Cav. : Rheuma- 
tism^ disease of heart and digestive organs, piles, lumbago, 
nervousness, disease of kidneys, defective eye sight, general 
debility, disease of stomach, catarrh, deafness, disease of 
back, wound of head, disease of liver, lungs and spleen, 
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asthma, chronic diarrhoea, respiratory organs, age de** 
bility/' 

Second. J. H., Co. E, 13th W. Va. Inf. : Rheumatism, 
disease of eyes, nervous and general debility, disease of left 
testicle, total blindness, disease of stomach and hearty 
indigestion, disease of back and urinary organs and neural- 
gia, disease of head and vertigo, effects of mumps, deafness, 
wound of left hand, lumbago, disease of heart and liver, 
nervous prostration, effects of measles." 

Third. *'P. W., Co. G, 2d. W. Va. Cav. : Chronic 
diarrhoea, rheumatism and injury to left foot, heart trouble, 
indigestion, pain in hip and back and breast, broken leg, 
crippled hand caused by catarrhal affection of throat and 
eyes, effects of fever, pain in right knee, scrofula, neuralgia, 
pain and swelling of right leg and knee, affection of breast, 
bronchitis, lung trouble and general debility." 

If we fail to take up these several disabilities in the 
order of their writing, we get some such a word as this 
from the Medical Referee : "The review of the certificate 
would be facilitated, if each disability were made the 
subject of a separate and distinct paragraph and disposed 
of in the order in which they appear on the red order. See 
paragraph 62, '02." Now it cannot be very difficult for any 
one to see what is our predicament and it seems to me very 
easy to obviate this predicament. It is not my purpose 
to hold up the Bureau of Pensions for ridicule or undue 
criticism. Surely they do not claim infallibility, and from 
expressions of the Commissioner of Pensions and the Medical 
Referee at the last session of this Association, the desire of 
the Bureau is for a close and cordial relation and an effective 
co-operation with the various pension examining boards. 
We see the eminent propriety and absolute necessity for 
specific rules to measure the work by, and the importance of 
holding every board to a close observance of them. We as 
firmly believe that the Bureau does not want to exact un- 
necessary or unpleasant duties from the examining boards. 

It is my belief that the cause of the majority of the 
returns of these certificates to boards for correction and 
completion is due to these very "crazy quilt" orders for 
examination. Boards get swamped in their efforts to 
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consider this great list of disabilities, so many of which are 
synonyms and so many of which are gotten up by an over 
zealous attorney, who wishes by this exhibition to impress 
upon the soldier the importance of and necessity for his 
services in the case. It has often caused me to wonder 
why the Bureau persists in sending out such a list to grind 
over time after time, with no additions or subtractions, 
though our certificates repeatedly show the actual absence 
of any symptoms of many of these recorded disabilities, and 
also the statement of the claimant that he never laid claim to 
any such a disability. My only solution of the reason for 
this is that the Bureau does not want the old soldier to feel 
that it is disposed in any way to tamper with the claims 
made. I doubt if such a construction would be put on their 
interference. It has been my experience that when this list 
of disabilities is read over to the claimant, he will often 
say: "Now I never put in a claim on such and such disabil- 
ity," or "The lawyer got up the list and I presume he knew 
what he was doing" — "I never had some of these diseases." 
Many times in getting the claimant's history of the disabil- 
ity, there are many of them they do not know anything 
about and never heard of them. Again, as I have said, 
there are a number of claimants, who violate every true 
spirit of the purpose of the pension business by acknowledg- 
ing that they have every disease that flesh is heir to, when 
asked if they have them. Surely it is not right or expedient 
for the Bureau to work a hardship on the boards, just to 
pander to a few reprobates of this character. If the lists of 
these disabilities were written down in the natural order of 
their customary occurrence or their pathological sequence, it 
would offer some relief. The Bureau asks us to report on 
these disabilities in the order in which they appear on the 
red order — ^probably to facilitate the checking off of these 
by those of their force having in hand this matter. 

Now, to again refer to the first sample of the list of 
disabilities I gave you a moment ago — which the Bureau 
asks us to consider in the order of their appearance on the 
red order: In this, the rheumatism, lumbago, disease of 
back are one and the same. The consideration of this one 
disability should include the disease of heart and kidney. 
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and that, too, right in the same or adjoining paragraphs, 
and not separated from it by the consideration of some 
irrelevant subject. The disease of the stomach, the diges- 
tive organs, chronic diarrhoea, piles, disease of the liver, 
spleen should all be considered connectively, and not here 
one and there the other, with extraneous subjects interven- 
ing. The same must be said of catarrh, asthma, disease of 
the respiratory organs', lungs, and deafness. Now why 
encumber our limited space with the consideration of a list of 
synonymous diseases, and why not consider these ailments in 
the natural order of their occurrence? This list of disabili- 
ties could as well occupy one third of the space. What I 
contend for, is the revision of these lists by the Bureau 
before they are sent out to us, eliminating unnecessary ex- 
pressions and synonyms. Then when a board reports on 
this revised list that such and such a disability is not claimed 
by the soldier and not found by the board, that such disa- 
bility be dropped from the list, and, likewise, when the 
board finds a disability not before claimed by the soldier, 
that it be added to the list. Thus will the recurring exami- 
nations by the various boards become systematic and appear 
in such an order of sequence as to greatly facilitate their 
consideration by boards as well as by the Bureau. That 
there must be great disparity in these reports seems but 
natural. That there is abundant opportunity for elabora- 
tion as well as for concise abridgement, according to the 
tastes and inclinations of the boards who make the records, 
is very evident. 

It has occurred to me that one excellent feature of these 
meetings might be an exhibition of the work done by the 
various boards, and an arrangement of these by the Bureau 
so as to give us an idea of the Medical Referee's estimate 
of their excellence. An ideal report might accompany this 
exhibition, so that the examining boards could profit by the 
suggestions, and if such a sample report were sent out to all 
the boards, it would facilitate their progress toward the ideal 
aimed at by the Medical Referee. 

There are, perhaps, other matters that come up to dis- 
turb the equilibrium of the various boards in their work, and 
I hope such as are pertinent and correctable will come out 
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in the discussion. One that I seriously feel, is th^ un- 
evenness of the labors of the various members of the same 
board, the secretary having so much the hardest work and 
no extra pay for it. Should a board hire a secretary and all 
pay their proportion of the wages of the same? Should the 
office of secretary pass from one to another of .the board at 
stated intervals? 

Is it right for the Bureau to ask the examiner to wait so 
long for the payment for his services when the short-sighted- 
ness of Congress is the cause? If the payment for these 
services is delayed longer than a specified time after the 
close of a quarter, should not the Bureau pay interest on the 
amount due till it is paid ? If money were due the govern- 
ment from individuals or corporations, would not interest be 
demanded for the time it ran unpaid? 

What possible justification can the Bureau of Pensions 
—or whoever is responsible — find for exacting the same ser- 
vice from the boards for the examination of the sixth soldier 
on any examining day— as they do for the fifth or any of the 
first five? Does such a discrimination in fees for service 
tend to stimulate examiners to their best effort? Is not the 
general, all round knowledge of the members of these 
boards as valuable in determining the claims of these 
soldiers as are the limited and special knowledge used by 
so-called specialists, and entitled to as liberal compensation? 

These questions must have come to all of you. Their 
consideration need cast no reflection on the Department, but 
their agitation by us may eventuate in the more considerate 
estimate of our side of the compact. If this is accomplished 
I shall feel repaid. 

Discussion. 
Dr. Raub, of the Bureau of Pensions : — I agree with Dr. 
Barber that the special object of this Association should be 
to compare methods with the view of making reports as 
clear and logical as possible ; to compare annoyances and 
hindrances, and discuss ways and means for overcoming 
them ; to consider plans for making reports — certificates of 
examination — more comprehensive and satisfactory to the 
Bureau. The paper under consideration is in line to attain- 
ing this end. I am glad that it has been submitted. If the 
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purpose to improve the v^ork of examining surgeons is lost 
sight of, if an effort is nol made to clear away annoyances 
and hindrances, to help each other over rough places, then, 
I fear, the interest in the Association will lose much of its 
ardor. 

In a two days' meeting, however, there can be con- 
sidered with profit two or three papers on subjects that 
may have a bearing on the medical questions that examining 
surgeons are called upon to consider, and there is scarcely 
a medical question, except diseases peculiar only to women 
and children, that does not come under their consideration, 
as shown by the shot-gun declaration of disabling diseases, 
quoted by the author of the paper now under consideration, 
the discussion of which I am requested to open. The 
paper is of such importance, and the complaints so reason- 
able, and so many boards of examining surgeons can make 
similar complaints with equal reasonableness, that an 
answer, however unsatisfactory it may be, should be made 
with reasonable care. I am thankful to the Association for 
this opportunity to give the Bureau's side. 

Let me assure the writer that the much abused ** family 
doctor" has sins enough to answer for without being held 
responsible for ** these fearfully and wonderfully made lists 
of disabilities. " If a veteran would apply for advice to his 
"family doctor" when he concludes to apply for pension, I 
am sure examining surgeons would not be confronted with 
such an ''array of disabilities in all sorts of order and dis- 
order and with all the synonyms of the standard dictionary." 

Instead of going to the ''family doctor," he consults a 
pension attorney. The pension attorney knows that under 
the act of June 27, 1890, every disability, not due to vicious 
habits, that is a factor in incapacitating for earning a sup- 
port by manual labor, is considered by the Bureau in esti- 
mating the rating. The attorney obtains from the claimant 
the diabilities that the claimant believes he is suffering 
from, and then adds from his own list of diseases such others 
with their synonyms as he knows are general or popular 
ailments among the old soldiers. This is done, as the writer 
suggests, "to impress upon the soldier the importance and 
necessity of his services." 
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The attorney no doubt fears that the medical officers of 
the Bureau may not know the diseases under one heading, 
therefore he repeats them under all their synonyms. So 
much in explanation of the manner in which the list of dis- 
abilities is made, and in defense and exoneration of the 
much abused ** family doctor." It is due Dr. Barber, this 
Association, and the Bureau of Pensions, that an explana- 
tion be made why the Bureau '* persists in sending out such 
a list to grind over time after time." 

I have no doubt that each one of you has at some time 
met with an emergency when you had to work with such 
tools as you could command for the occasion — not from 
choice, but from necessity. You should always bear in 
mind that the pension office is not a departjnent, but a 
bureau in the Department of the Interior. The Bureau must 
do its work with the force supplied by Congress. The 
Bureau is divided into five adjudicating divisions — the 
Eastern, the Western, the Southern, the Army, and the Old 
War and Navy Divisions. 

All claims for pensions from soldiers who served during 
the War of the Rebellion (without regard to their present 
residence), and who enlisted from the New England States, 
the Middle States and Michigan, are referred to the Eastern 
Division; those from the Western States, to the Western 
Division; those from the Southern States, and all colored 
troops, to the Southern Division ; those who served in the 
regular army during said war and during the Spanish- 
American war, to the Army Division, and those who served 
in the Indian, Florida and Mexican wars, in the navy and 
the regular army, except during the War of the Rebellion 
and the Spanish- American war, to the Old War and Navy 
Division. 

All orders for medical examination are ordered in the 
respective adjudicating divisions, except in claims where 
there is a record of treatment for specific disease; where the 
only disability is disease of eyes or deafness; where the 
claimant is in receipt of $17 per month, or more; home 
examinations, and examinations by a civil, army, or foreign 
surgeon. In these excepted cases, and in test examinations. 
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and in these alone, the instructions are written by medical 
men of the Medical Division. 

All the examinations in the adjudicating divisions are 
ordered by clerks who have very little, if any, knowledge 
of the nomenclature of diseases, for the reason that this is 
the only force furnished the Commissioner of Pensions for 
the purpose. 

Inasmuch as all disabilities alleged must be considered, 
and because these clerks have very little, if any, knowledge 
of the names of diseases, whether they are duplicated or 
not, necessity requires that these clerks be directed to copy 
in the order for medical examination the disabilities as they 
appear in a claimant's application. This will explain these 
"fearfully and wonderfully made orders or lists of disabili- 
ties sent to examining surgeons, in all sorts of order and 
disorder and with all the synonyms." 

Commissioners of Pensions and Medical Referees, in the 
past, and the present Commissioner and Medical Referee, 
have made efforts to secure a sufficiently large force of 
physicians to have all examinations ordered in the Medical 
Division but so far they have been unsuccessful in secur- 
ing the necessary number of medical officers, and, as a con- 
sequence, this work must be done by the clerks, as hereto- 
fore indicated. 

The Bureau has confidence in the intelligence, profes- 
sional ability and experience of its examining surgeons, and 
credits these surgeons with a knowledge of the nomen- 
clature of diseases, so as to be able to group the name of a 
disease with its synonyms, and describe them under one 
head. The chief of the Certificate Section assures me that 
a large number of boards group them in this way, that he 
prefers that they be so grouped, that he has written to a 
number of boards suggesting such grouping, and that certifi- 
cates wherein such grouping obtains will not be returned 
with his knowledge, because of such grouping. You must 
have concluded from the address of the Medical Referee 
that he credits the examining surgeons and the medical 
officers under him with a reasonable degree for profes- 
sional knowledge and common sense. It is no secret, 
however, that the best experienced medical men are not 
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selected to review certificates as they are received 
from boards, and a certificate may occasionally be returned 
because the list as it appears on the red order was not 
followed. I have the approval of the Medical Referee in 
saying that such grouping is desired, and should a certificate 
be returned to a board because of such grouping, the Med- 
ical Referee will consider it a favor if the board will send 
it direct to him with a letter calling attention to the fact. 
With this explanation I can assure Dr. Barber and the mem- 
bers of the Association that the grouping and disposition of 
the disabilities in the quoted orders, as suggested by him, 
would be perfectly satisfactory and much preferred. 

With some eighteen years* experience as an examining 
surgeon, and several years as secretary of a board, I would 
group the disabilities in the claim of **J. A. M." as follows: 

Rheumatism, lumbago, disease of back ; disease of heart ; 
disease of respiratory organs, asthma, disease of lungs and 
throat and deafness; chronic diarrhoea, disease of digestive 
organs (stomach, liver, spleen); disease of eyes, impaired 
vision; disease of nervous system; disease of kidneys; 
general and senile debility. 

The descriptions would be made in the following order: 
Rheumatism, lumbago, disease of back. 
Disease of heart. 
Disease of lungs, asthma. 

Naso-pharyngeal catarrh (disease of throat), deafness. 
Chronic diarrhoea, including disease of digestive 

organs, stomach, liver and spleen. 
Disease of eyes and impaired vision. 
Disease of nervous system. 
Disease of kidneys. 
General and senile debility. 
Each group should be described in the order of the 
grouping. 

Neither the Commissioner of Pensions nor the Medical 
Referee can be held responsible for the so-called * 'crazy 
quilt" orders. 

If you can persuade Congress to furnish them with the 
necessary force of medical men, there is no doubt whatever 
that the lists of disabilities will be ** written in the natural 
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order of their customary occurrence or their pathological 
sequence." Until then, these oflBcers must depend on the 
ability and the willingness of the examining surgeons to 
group the alleged disabilities systematically, and to describe 
related disabilities under one group. 

If boards will do this, they will make their own labors 
easier, and confer a favor on the Medical Referee and his 
associates who must adjudicate the claims on the descrip- 
tions in the certificates of examination ; and, in doing so, 
such boards will soon furnish the "ideal reports" which Dr. 
Baiber refers to, and for which the medical officers of the 
Bureau are hoping. 

No doubt many other examining surgeons, like Dr. 
Barber, have wondered why the Bureau ''persists in sending 
out such a list of disabilities with no additions or subtrac- 
tions though certificates repeatedly show the actual absence 
of any symptoms of many of these recorded disabilities." 
If he had said, with additions and no subtractions — it would 
be nearer the fact, as the claimants, as a rule, add one or 
more disabilities on each application and rarely subtract or 
omit any of these previously alleged. 

If the Bureau had the power to limit the number of 
disabilities that a claimant may allege, it could send out 
ideal orders, and, no doubt, would, in a short time, receive 
ideal reports. The Bureau, however, is hedged about by 
the laws and their interpretation by the Secretary of the 
Interior. 

Dr. Barber is mistaken in his conclusion that the reason 
why disabilities are repeated on the red order, again and 
again, notwithstanding that repeated examinations have 
shown the absence of any symptoms of them, is due to the 
fact that the Bureau "does not want the old soldier to feel 
that it is disposed in any way to tamper with the claims" 
made by him. The fact is that the law gives a claimant 
the right to allege as many disabilities as he desires, and 
no one can abridge such right. The law also requires that 
every alleged disability shall be considered in determining 
the rating, and the orders of the Secretary of the Interior 
require that a claimant shall be examined for every disa- 
bility alleged by him. It is not the Bureau that works this 
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** hardship on boards," but the laws governing pensions- 
It may be suggested that the Medical Referee, too, has 
his annoyances and hindrances. Among the greater is the 
necessity of returning certificates to boards who fail to 
comply with the requirements of the instructions, and 
among the lesser is the return of orders by claimants 
requesting a change to another board on the plea that they 
do not believe justice will be done them by the board before 
whom they are ordered, and the return of his order by a 
claimant with the indorsement on its back, **I have got my 
order for examination misplaced, can't find it. Please send 
me another order." 

Paragraph 62, Instructions of 1902, to which Dr. Barber 
refers, reads as follows : 

**It will facilitate the review of certificates if in their 
Construction the disabilities are disposed of in the order 
in which they appear in the slip of instructions, and if 
each disability is made the subject of a separate para- 
graph." 
This refers more particularly to "slips of instructions" 
from th6 medical division, accompanying orders for test 
examinations and all other orders emanating from said 
division. iJ'urthermore. it refers to "each disability," and 
not to each name of the same disability, and when a certifi- 
cate is returned by the medical division for compliance 
with this paragraph, it does not mean that each name of a 
disability shall be disposed of in the order in which it 
appears, say, on the red order, but it means that each 
disabilityy however many times it may occur under different 
names, shall be considered once, and once only. 

The greater always includes the lesser. For instance : 
Disease of respiratory organs includes every disease of lungs, 
the larynx and naso-pharynx ; rheumatism includes lum- 
bago and neuralgia; disease of digestive organs includes 
disease of stomach, bowels, liver and spleen; disease of 
urinary organs — disease of kidneys, bladder, prostate and 
urethra. 

If the red order contains disease of respiratory organs, 
and catarrh, disease of lungs, bronchitis and asthma, the 
paragraph in the certificate may be headed hy '^disease of 
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respiratory organs'* only, but the description must include 
all of the respiratory organs. 

The same obtains in . other disabilities alleged under 
diflFerent names. 

With regard to the work of the secretary of a board, it 
is not considered that one member shall do all that work 
without compensation. There should be a mutual agree- 
ment between members of a board as to how much the labor 
of a secretary is worth, and when that is agreed upon, each 
member should pay his equitable share, whether it be to one 
of its members, or to some other person. This plan has 
always proven satisfactory, and has retained in position 
many an excellent secretary. On the secretary depends, in 
a very great measure, the acceptability of the reports. 

I am not expected to discuss the matter of the payment 
of fees referred to, except to say that it is outside the juris- 
diction of the Bureau, which has no voice in fixing fees or 
their payment, further than to certify to the proper account- 
ing oflBcer the amounts due under the law to the examining 
surgeons. 

Let me say, in conclusion, that the Commissioner of 
Pensions and the Medical Referee, with their medical 
officers, are desirous of a *' close and cordial relation and 
eflfective co-operation with the various boards of examining 
surgeons," and in no way can this be better eflfected than 
in a respectful presentation of the annoyances and hindrances 
of these examining surgeons, as in this paper of Dr. Barber. 

Dr. Miller, of Pennsylvania:— We pay our Secretary 
25 cents for every certificate he writes — that is, each of the 
members of the board pays him 8^ cents, so that he re- 
ceives 25 cents for the extra work which each certificate 
entails upon him, and this arrangement works very satis- 
factorily. 

Dr. Morton, of Pennsylvania : — In our board we make 
no attempt to consider all the synonyms of the order blank 
seriatim. 

Dr. Miller, of Pennsylvania: — Sample certificates 
would certainly be of some assistance if properly written 
out and given in condensed form. 

Dr. Richmond, of New York: — I believe I interpret the 
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spirit of Dr. Barber's paper when I recognize that he has 
taken extreme examples, which we have all seen, where a 
multiplicity of ailments is claimed and repeated in all 
forms, apparently with a view of emphasis, and that he has 
written it in a facetious vein. I would not dare to assume 
to take it seriously and attempt to show one of Dr. Barber's 
experience and judgment, how to meet the difficulties he 
has so graphically pictured. I am confident, on the other 
hand, that he could teach many of us how to do it properly. 
As has been already said in the discussion, our board 
is accustomed to simplify the ailments claimed very mater- 
ially by grouping them. Dr. Barber has chosen wisely his 
samples to illustrate his points. We have all had experi- 
ence with that kind. They are, to say the least, ludicrous, 
and they bring the smile to our faces now. I am very much 
indebted to the Doctor for his interesting paper. 

Dr. Barber, of West Virginia: — A great deal of empha- 
sis has been laid on the ludicrous lists of disabilities. 

We must, in the nature of things, group these disabili- 
ties. I would like to thank Dr. Raub for his kind explana- 
tion of the methods of the Bureau and the reasons for certain 
rulings. In our board we do not divide our work and don't 
pay the secretary. I, as secretary participate in the exami- 
nation and make the record in the book, and after the day's 
examination, I copy the record in the book upon the certifi- 
cates that are forwarded to the Bureau. My duties are thus 
double that of any one else on the board and I simply asked 
the question as to the distribution of the duties of the mem- 
bers of the board. Either a secretary should be paid for 
the extra duties, or those duties should be passed along 
among the members. 

Dr. Stealy, of Michigan :— I feel that we all owe Dr. 
Barber and Dr. Raub the most cordial thanks for bringing 
out some very interesting and important points in the work 
of the pension examiner. In our board we make a practice 
of grouping the disabilities claimed, according to their 
natural pathological relations and we have not had any 
certificates returned on that account. 

There is one thing in connection with our work, how- 
ever, that does not seem to me just or reasonable. I don't 
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see why a member of the board is sent 20 or 30 miles for $2 
when it costs the Pension Bureau $6 for an examination 
at the office. The member who goes may have to lose a 
whole day and gets only $2 and expenses. 

Dr. Goodell, of Illinois : — I take everything that comes 
along, not because it is pleasant or even equitable, but be- 
cause it represents our duty and we must go through with it 
for that reason. 

Dr. Raub, of the Bureau of Pensions : — There have been 
two points raised which I should like to answer briefly. 
One gentleman wants to know why the Bureau does not 
furnish a sample certificate which examiners might use for a 
model. The Bureau would feel that it was oflfering an 
aflfront to the intelligence of examiners by sending out 
snch sample certificate. Besides it would tend to give a 
machine uniformity to certificates that is not desired. 
Furthermore, because of the many disabilities alleged, it 
must be apparent to you that such sample certificate would 
necessarily assume the proportions of a good sized book, 
were all alleged disabilities disposed of therein. Again, 
there is such a great difference in the same disability as 
found in different applicants that a sample certificate, as 
suggested, would be misleading and cause confusion and 
contention between examining surgeons and the officials of 
the Bureau. 

The gentleman who says he has to go 30 miles for $2 
and his necessary expenses, to make a home examination, I 
would refer to Congress, which makes the laws. The 
Bureau simply executes them, and can only approve ac- 
counts made in accordance with their provisions. 

Dr. Barber, of West Virginia: — I wish the Bureau were 
as cajreful about hurting our feelings in other matters as 
they are about not sending out sample certificates. They 
are not slow to give us suggestions on other lines of our duty 
and we surely would not have our feelings hurt if the Bureau 
would give us sample or ideal certificates. The Referee 
always refers us to Congress for the correction of irregular- 
ities and hardships which should receive attention from some- 
one having power to correct. It looks as if we will have to 
run for Congress if we want relief. We, as a society, could 
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surely make a strong impression on Congress if we acted in 
concert on any matters that we felt should be rectified. We 
can act ourselves and can get the backing of non -members, 
who as profession! men can see the righteousness of any 
claims we make and could exert an influence on Congress 
to secure the enactment of proper laws. 
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Physical Economics, 

Comprising a Mathematical Formula for the Normal Earning Ability of 
the Body, Based upon an Analysis which Considers its Functional, 
its Technical and its Competing Ability, by which a Person may be 
Rated and Damages to His Body from Injury or Disease and an 
Indemnity to be allowed therefor may be Determined in a Manner 
alike Equitable to All Concerned. 

BY 

ERASTUS EUGENE HOLT. A. M., M. D.. LL. D., 
PORTLAND, MAINE. 



THE Standard by which the efficiency of water, steam, 
electric and animal power is determined is the horse- 
power, which is a force sufficient to lift 33,000 pounds 
one foot in one minute. Although a horse would not be able 
to do this continuously, even for eight hours, day after day, 
nevertheless it is sufficiently accurate to be universally 
recognized as a standard throughout the world. It is really 
what a power does that determines what its value is ; if it 
equals in efficiency to the standard it is one horse-power ; if 
it is equal to ten times as much it is a ten horse-power, etc. 
In man, however, owing to his complicated nature and 
the various things he is capable of doing we must not only 
determine what he can do, but we must know what he 
receives for his labor in order to ascertain his earning ability 
and his economic value in the world. To accomplish this, 
man must be analyzed in such a way as to include ever5rthing 
needed for any vocation, and these elements must be consid- 
ered as factors if we are to conceive of an expression for the 
normal earning ability of the body which may be represented 
in a mathematical formula. Therefore, to construct a mathe- 
• matical formula for the normal earning ability, an analysis 
of the body must be made which shall include the principal 
elements, as tactors, employed in developing it. It is self- 
evident that man needs the normal physiologic functions 
of the body to develop the normal earning ability, and that. 
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therefore, these must be considered his functional ability, 
and the first of these elements or factors. The training of 
these physiologic functions is absolutely necessary to give 
man knowledge and skill to perform his duties. This edu- 
cation constitutes his technical ability and the second of 
these factors. The combination of the functional and the 
technical ability, together with the conditions and circum- 
stances which surround man, gives to him his competing 
ability, which is the third and last factor. Therefore, the 
three indispensable factors of the normal earning ability of 
the body are: First, its functional; second, its technical; 
and third, its competing ability. This analysis includes 
everything man needs to enable him to perform every duty 
required of him, and by a combination of these three elements 
as factors, his normal earning ability may be obtained. 
Therefore, this analysis may be considered complete for it 
comprises all that is needed in any vocation and it is in 
accordance with the principles employed in the analysis of 
any physical force by which its efficiency is determined. 

If we examine the methods by which the efficiency of 
that much-used substance electricity has been determined 
we find that an analysis designates the unit of electro-motor 
force a volt, and defines this to be equal to a current of 
one ampere with a resistance of one ohm. The efficiency 
of electricity is obtained by using the number representing 
the three elements as factors and multiplying them together 
producing a composite quantity called watts, 746 of which 
make a horse-power. By using the first letter of each word 
the process is represented in the formula W = V A O. 
When, however, electricity is obtained by this standard of 
resistance, its efficiency is determined by multiplying volts 
by amperes and the formula thus simplified is W == V A. 

In a similar way, if we use the first letter of the promi- 
nent word in this analysis of man, F = the functional, T = 
the technical, C = the competing, E =« the earning ability; 
hence, E = F T C, the mathematical formula for the normal 
earning ability of the body. These three factors are not of 
equal value, although the efficiency of each is interdepend- 
ent upon the other; F is of the first importance; T, second 
in importance; whereas C is least important, because it 
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depends upon the other two and the conditions of the labor 
market. The competing ability is composed of the same 
elements as P and is modified to a similar but less extent 
when F is impaired. It is also modified by T, and the way 
employers consider the person, especially when damaged 
from injury or disease, therefore, to meet all these condi- 
tions, C is always placed under a radical in the formula, the 
index of which may be designated by an x, to indicate that 
it is to be determined in each instance, and the formula thus 
modified is E — F T ^C 

To amplify the formula, F must be resolved into its com- 
ponent parts by selecting systems and organs so interde- 
pendent that each is needed to insure the functions of the 
other, and these taken together form a unit that is absolutely 
indispensable to the functions of the body. These units are 
to be regarded as factors of F, which when multiplied 
together, and by the other two factors of the formula, pro- 
duce the composite quantity E. As much as possible sys- 
tems and organs have been selected as units in accordance 
with their development and associated functions, it being 
found necessary to have four such units for the whole body, 
which when designated by the first four letters of the 
alphabet are as follows 



Osseous, articular 
and muscular systems, 
consisting of 

Circulatory and 
respiratory systems, 
consisting of 

Digestive and 
genito-urinary systems, 
consisting of 






the bones, 
the joints, 
the muscles. 



h, the heart, 
i, the vessels, 
j, the lungs and their 
accessory organs. 

k, the alimentary canal, 

1, its accessory organs, 

m, the kidneys with the 

genital organs. 



n, the brain, its membranes 
and its nerves, 

o, the spinal cord, its mem- 
branes, its anterior motor 
and its posterior sensory 
nerves, 

p, nerves and organs of special 
sense ; the sympathetic 
nerves and ganglia. 

Each of these units fulfills the requirements of our 



Cerebro-spinal systems, 
nerves and ganglia, 
consisting of 
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definition : It is composed of systems and organs so inter- 
dependent that each is needed to insure the functions of the 
other, and these taken together form a unit that is abso- 
lutely indispensable to the functions of the body. This 
being true, the value of the functions of each unit may be 
obtained by a formula similar to that employed in deter- 
mining the value of any physical force. In amplifying F, 
by resolving it into its component parts, as factors, a, b^ c, rf, 
each of these was resolved into its component parts, as fac- 
tors, and a^^ e f g; b ^^ h ij; c ^^ k Int, and d^^ n o p. 

In any computation, if one of the factors becomes o, 
the product is o. In diseases of the bones, like osteo- 
malacia, producing an inability to support the body, e would 
become o, then ^i = o; in inflammation of the joints, like 
chronic articular rheumatism, causing a large number of 
stiff joints, / would become o, and a =- o; in diseases and 
injuries producing paralysis of the muscles, g would become 
o, then a »» o, and finally in diseases and injuries by which 
a large portion of the extremities were lost, a certainly 
would become o, and if ^i *= o then F = o. In serious 
valvular and organic diseases of the heart, or vessels, h or 
i would become o, then *-= o; in serious diseases of the 
lungs and their accessory organs, J would become o, then 
* — « o and if ^ «— o then F ^«* o In the various serious dis- 
eases of the alimentary canal; its accessory organs; the 
kidneys with the genital organs, each of k, /, m, might 
become o, then ^ = o, and F = o ; and in the various serious 
diseases of the brain, spinal cord, and organs of special sense, 
each of «, o, /, might become o, then rf = o, and F = o, 
and finally if F =* o, then E = o. Therefore, the parts of 
each unit, as factors, bear the same relation to the unit, as 
the units as factors, do to the whole body. Each part, as 
factor, is indispensable to the other, and each unit as factor 
is indispensable to the body. The units are always to be 
regarded as factors of F, and multiplied together and by 
the other two factors of the formula, if we are to con- 
ceive of the earning ability of the body as a whole which 
can be given a mathematical expression. Our formula 
represents, mathematically, the complete earning ability of 
the body in a healthy normal person, which is a composite 
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quantity, resulting from the multiplication of factors; the 
same as was done in obtaining the efficiency of electricity. 

As has already been shown, when F is resolved ioto its 
component parts, as factors, it is represented by (abed) 
and yc~ becomes ^^i(abcd) ; because, as we have already 
stated, C is composed of the same elements as F ; hence the 
complete formula for the normal earning ability is E = 
{abed) T ^i(abcd). Now in this formula the units or 
factors are not of equal value, and, hence, when damage to 
them has been ascertained by scientific standards of meas- 
urement they may be placed in the formula under a radical, 
the index of which will depend upon how much less it is 
desired the damaged units shall affect the formula than that 
given to them by scientific standards of measurement. The 
unit dy representing the cerebro-spinal systems, nerves and 
ganglia, would under almost all circumstances be placed in 
the formula at its full, value, as determined by scientific 
standards of measurement, as any damage to it produces in 
the person thus affected proportional disability for all gain- 
ful occupations. To ascertain the remaining value of a unit 
in a given case of damage, it must be compared with some 
scientific standard of measurement, and the remaining value 
given in the form of a fraction of the whole unit. This 
method permits of the mathematical determination of each 
unit of the bodily function, as a fraction of the normal unit 
must be considered complete as it is in accordance with the 
principles laid down by the natural sciences in measuring- 
the power of any physical force, one of which, that of elec- 
tricity, has been given. 

The four units of F, or their remaining value, after being 
damaged, must always be regarded as factors and multiplied. 
Their product is a composite quantity — the earning ability of 
the body. They must never be regarded as quantities to be 
added, for wrong practical deductions would be obtained, as 
the following will clearly show : 

In the formula, E= {abed) T %j(abcd), let us suppose 
that from an injury a person was rendered blind and deaf, 
and that, therefore, the unit ^becomes o. It is self-evident 
that a person in this condition would have no earning- 
ability, and yet, if we add the remaining units, a, b^ and e^ 
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which might be normal, we would obtain three-fourths of the 
earning ability of the body, which results in a reductio ad 
absurdum. With a^ b, c^ d, of our formula regarded as factors 
to be multiplied, however, when d, or any other factor, 
becomes o, the product is o, also, and no absurdity results, 
because in any computation, if one of the factors is o, the 
product will always be o. If a person has no technical ability, 
T would be o, and, therefore, E — o. This would be true in 
actual practice. Finally if we decide that a person has no 
competing ability, ;r — o and E = o, and this would be true 
in the labor markets, notwithstanding the bodily functions 
might be normal and the technical ability might be of the 
highest order, yet if the person's services were not needed 
and he could not dispose of them at any price, his earning 
ability would be o. Therefore, in our mathematical formula 
for the normal earning ability of the body, if any one of the 
units as factors, becomes o, then E =- o, and no absurdity 
results. We have, at some length, dwelt upon F, of our 
formula, because it is the most important factor in it. We 
now pass on to T, the next in importance. 

The technical ability of a person is usually gained during 
adolescence, and is generally attained by the time the 
growth of the body is completed. The formula may be used 
as a g^ide during the previous years of growth and develop- 
ment and serve to rate the youth; taking into consideration 
the condition of the functional ability upon which the mental 
and technical ability so much depend, but which has been 
heretofore practically ignored. As important as T is to the 
normal earning ability, and in rating a person, when that 
person's vocation becomes fixed, T may be considered as 
equal to i in estimating damages. The technical ability 
is not injured, but limited only in proportion to the damages 
to F, impairment of which will include these damages; 
therefore, T may be omitted, and the formula thus modified 
for determining damages to the earning ability of the body 
is E — {abed) ^(adcd). 

We come now to C, the third and last factor of our 
formula. The ability to compete is a condition which is 
affected by a variety of circumstances : First, by the person's 
functional ability; second, by his technical ability; and 
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third, by the way employers consider these conditions. 
Therefore, when a person becomes disabled, the damage to 
his body acts immediately in two ways : First, by its direct 
impairment of the functional ability, according to the nature 
and extent of the damage by reason of which he will not be 
able to perform so much, and perhaps not so good work, as 
he did before; and, second, by the way employers consider 
these conditions. The damage to the body might be of 
such a nature as to affect the appearance of the person with^ 
out interfering materially with his earning ability ; such as 
in unit a^ loss of the auricles, or nose; in unit d^ a large scar 
of the cornea, or an injury to a blind eye causing it to become 
crossed. Disfigurements like these, although not interfering 
with a person's ability to work as well as he did before the 
damage was done would seriously interfere with his chances 
to obtain employment, and should, therefore, be considered 
a serious obstacle to his competing ability. In case of dam* 
ages, a person has a right to secure compensation, not only 
for the loss to his functional ability but also to his appear- 
ance, when it seriously interferes with his ability to obtain 
employment in the grade of work and command the wages to 
which he is entitled. The part of the ability to compete ncA 
represented in the person himself, but in the way employers 
consider the damages, we render in the number selected for 
the index of the radical of the competing ability. In gen- 
eral, if a person has no competing ability we would select o ; 
if it is seriously affected we would select 2 or 3 ; if only mod- 
erately affected 5 or 7; and if but slightly affected 10, for the 
index of the radical of the competing ability. By leaving 
this to the physicians who have ascertained the damages to 
F, and who are the most competent to judge what it shall be, 
disabilities of the body, and an indemnity to be allowed 
therefor, may be determined in a manner alike equitable to 
all concerned. 

As the standards established by law and the Commissioner 
of Pensions of the United States are the most frequently 
used, involving the expenditure of millions, they will be 
examined and compared with what may be obtained by the 
mathematical formula for the normal earning ability, and 
thereby show the need of scientific methods. 



Digiti: 



zed by Google 



Physical Economics 163 

The instructions to examining surgeons of the Bureau 
of Pensions, prepared by the Medical Referee, and approved 
by the Commissioner of Pensions, paragraph ii6, give two 
standards: "One is the degree of disability caused by 
anchylosis of a wrist or ankle joint; the other is the degree 
of disability caused by loss of a hand or foot. Anchylosis 
of a wrist or ankle joint is rated 8-18 ($8), while third grade 
($24) is the rate for a disability equivalent to the loss of a 
hand or foot. All disabilities below those warranting the 
third-grade rate are rated infractions of 18, with a few excep- 
tions hereafter noted. Since anchylosis of a wrist or ankle 
joint is rated 8-18, disabilities compared therewith, that are 
less in degree, are rated 2-18, 4-18 or 6-18; disabilities equiva- 
lent thereto receive the same rate — namely, 8-18. A disa- 
bility greater in degree than that caused by anchylosis of a 
wrist or ankle joint, but less than one equivalent to the loss 
of a hand or foot, is therefore rated 10-18, 12-18, 14-18, 16-18 
or 17-18. Of these rates, therefore, 10-18 and 12-18 would be 
given for a degree of disability somewhat greater than that 
due to anchylosis of a wrist or ankle, 16-18 and 17-18 for a 
degfree of disability so much greater than that caused by 
anchylosis of a wrist or ankle as to approximate the degree 
of disability caused by the loss of a hand or foot, but yet not 
really equivalent thereto. The rate of 14-18 is given for a 
degree of disability that occupies a position midway, about, 
between the two standards of comparisons. The numerator 
of the fraction represents the amount of money, in dollars, a 
month that the board thinks the claimant should receive for 
the degfree of disability rated." Paragraph 126 says, ** Grade 
rates can not be made by adding together the rates for minor 
disabilities, and the surgeons will not make such additions. 
It is. however, proper to state at the bottom of the certificate 
that it is the opinion of the board that the sum of the disabil- 
ities (not the sum of the rates) is equivalent to the loss of a 
hand or foot, as far as manual labor is concerned, or that the 
sum of the disabilities totally disqualifies the pensioner for 
manual labor, etc., as the case may require. Such a state- 
ment must not, however, exclude a separate rating for each 
disability." The words "thinks" and "opinion" are italicised 
by us to show that the pensions given depend almost wholly 
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upon this process. These quotations show that the methods 
employed are not based upon the earning ability as a quan- 
tity, resulting from a combination of the systems and organs 
comprising the different units which constitute the normal 
physiologic functions of the body. They are based upon 
hypothetical grounds, comparisons, estimations; in short 
empiricism. There are three divisions made in the rates for 
determining pensions: First, rates fixed by law for oflScers 
for disabilities which would entitle a private or other enlisted 
men to eight dollars ($8) per month; second, rates and disa- 
bilities specified by law; and third, table of rates fixed by 
the Commissioner of Pensions for certain disabilities not 
specified by law. We have arranged these in columns giving 
the total amount per year for total disability; the total 
amount per month for total disability ; the amount per month 
for the disability specified; the per cent, of the total disability 
for the disability specified ; the units of the body damaged 
and the remaining economic value of the damaged units. 

The first of the two standards of comparison, namely, a 
disability caused by anchylosis of the wrist or ankle joint for 
which $8 per month is given is 1-9 of $72, which is allowed 
for total disability.* When 1-9 is reduced to percentage it 
is 1 1. 1 1 1-9 per cent, and when subtracted from 100 per cent, 
leaves a remaining earning ability of 88.89 P^^ cent. As 
this standard is the one more frequently employed, we have 
for the sake of convenience, and of employing the scale of 
pensions for the disabilities specified by law and the Commis- 
sioner of Pensions in our formula, adopted a standard of 10 
per cent, of the total disability for anchylosis of a wrist or 
ankle joint. 

We have converted every pension specified into this 10 
per cent, standard, so that each pension may be as readily 
compared with this standard as it has been with the stand- 
ards of anchylosis of the wrist or ankle joint for which $8 
per month is given. This is readily done by finding how 
many times 8 is contained in the number representing the 

*In establishing $804 per vear or $72 per month for total disability of a soldier or sailor, 
it is assumed that those who did it intended this standard should represent not only what 
one might earn, but also what another one of equal ability might earn, because the soldier 
or sailor requires the services of regular aid and attendance, therefore it is fair to assume 
that $864 represents what two would earn in a year, normally, and hence, one would earn 
one half that amount, or $43*3, or $36 per month, or $1.44 per day. This is an average price 
for unskilled labor for the entire year that might be accepted as a standard. 



Digiti: 



zed by Google 



Physical Economics 165 

dollars per month for any disability specified, and multiply* 
ing the quotient by lo. For instance, the first in the column 
is a pension of $12 per month for the disability specified. If 
we divide 12 by 8 we obtain i)^, and 10 times ij4 =- 15, 
therefore. 15 per cent, of the total disability is the per cent, 
for a disability caused by anchylosis of the shoulder joint. 
In a like manner the entire scale of pensions for the disabili- 
ties specified is converted into the 10 per cent, standard. We 
thus obtain a per cent, terminating in o or 5, which is read- 
ily handled in computation and one that makes the solution 
of the problem much easier than would be the case with the 
1 1. 1 1 1-9 per cent, standard. 

Anchylosis of an ankle or wrist joint involves the unit a, 
of the body; subtracting 10 per cent, from 100 per cent, 
leaves 90 per cent. Inserting this value in the formula and 
discarding all undamaged units, £ ^ o.goa ^.90a. If it is 
decided that the person's competing ability is but moderately 
affected with this disability and 7 is selected for the index of 
the radical of the competing ability, E — 0.90a: yoi90a — 0.90 
X 0.9875 —0.8887 .-. E — 88.87 per cent., which is almost 
identical with that obtained by subtracting 1-9 reduced to 
percentage from 100 per cent. Seven, however, is only one 
of several numbers that may be selected to meet the differ- 
ent conditions in the competing ability of persons in the 
various vocations. Herein lies one of the great advantages 
of the formula, in that the competing ability may be adjusted 
in accordance with the character of the damage and the 
vocation of the person, for it will be readily seen that it 
would make a great difference in a person's competing abil- 
ity, in many occupations, whether the ankle joint or the 
wrist joint was stiff. The other standard of comparison 
used by the Bureau of Pensions is a disability equivalent to 
the loss of a hand or foot (third grade), making a hiatus of 
six numbers, from $17 to $24 per month. The number 24 is 
not used for the denominator of a fraction, so as to give 18- 
24, 19-24, 20-24, 21-24, 22-24, 23-24 in a similar way that 18 is 
used, as though there were no disabilities that required a 
pension from $17 to $24 per month. Twenty-four dollars is 
5^ of $72, which when converted into the 10 per cent, stand- 
ard, subtracted from 100 per cent, and introduced into the 
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formula with all the undamaged units discarded, and with 7 
for the index of the radical of the competing ability, gives 
E = 0.70^ ^/oiTOa — 0.70 X 0.9535 — 0.6667 .•. E — 66.67 
per cent., which » in this instance, is identical with that 
obtained by subtracting 33^ per cent, from 100 percent.; 
66.66f^ per cent, of $864 — $576, which subtracted from 
$864, and the remainder divided by 12, gives $24 per month* 
The pension specified by law for the loss of a hand or foot, is 
$50 per mouth, whereas the standard for a disability equiva- 
lent to the loss of a hand or foot is $24 per month. This 
reveals another peculiarity of these methods. Thirty dollars 
is 5-12 of $72, which reduced to percentage and subtracted 
from 100 per cent, leaves 58.33^ per cent., remaining earn- 
ing ability of this unit. When 41% per cent, is converted 
into our 10 percent, standard, subtracted from ico percent, 
and its value introduced into the formula with all undamaged 
units discarded and with 7 for the index of the radical of the 
comx>eting ability, E — 0.625^ ^OMSS — 0.625 X 0.935 *« 
0.5843 .-.£«» 58.43 per cent, in this instance. 

Assuming that $30 per month is an equitable pension for 
a person with a disability caused by the loss of a foot, and 
that 7 shall be the index of the radical of the competing abil- 
ity, he certainly would have less competing ability with the 
loss of the left hand, and still less with the loss of the right 
hand. In our formula the number for the index of the radi- 
cal of the competing ability could be varied to meet these 
conditions. For the loss of the left hand we would select 3, 
and for the loss of the right hand 2 for the index of the radi- 
cal of the competing ability because these disabilities are 
serious, hence. E =- 0.625^7 -^.625^ = 0.625 x 0.855 *** 
0.534375 .'. E = 53-43^ per cent. ; 53-43?< per cent, of $864 
subtracted from it, and the remainder divided by 12 gives 
133*525 per month for the loss of the left hand; and E —= 
0.625a ^Sezsa" «= 0.625 X 0.79 — 0.49375 .-. E = 49.37J^ per 
cent. ; 49-37/4 per cent, of $864, subtracted from it, and the 
remainder divided by 12, gives $36.45 per month for the loss 
of the right hand, or $2,925 per month more for the loss of 
the right, than for the loss of the left hand. For the loss 
of both hands we would select o for the index of the radical 
of the competing ability, and the formula would be, E == 
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o.2Sa jyoSs" ^ a25 x o — o .•• E — o. Nothing from $864, 
leaves $864, which divided by 12 gives $72 per month for total 
disability, whereas the amount specified by law for this dis* 
ability is $100 per month, 38 8-9 per cent, more than that for 
total disability. This reveals an inconsistency that can be 
accounted for only on ultra-sentimental grounds, not consist- 
ent with other pensions for total disability, such as the loss 
of the sight of both eyes. A person with the loss of sight 
of both eyes would certainly have less earning ability than 
one with the loss of both hands, and as large a pension 
should be given, even on sentimental grounds, for the one 
as for the other. 

This brief consideration of the methods and rates for 
pensions employed by the Bureau of Pensions of the United 
States is sufficient to show that they are not only based upon 
empiricism but are full of inconsistencies and absurdities and 
do not meet the conditions in those who are pensionable, and 
therefore, should be discarded for scientific methods which 
do meet the existing conditions in every case in a manner 
alike equitable to all concerned. 

If it were a physician, fifty-four years of age, who had 
lost his left hand, and he had been in practice 28 years, and 
had earned $70,000 or an average of $2,500 a year, according 
to the American life mortality table he would be expected 
to live eighteen years more. Assuming that he would have 
practiced medicine sixteen years more, and earned at least 
$40,000, which is a reasonable supposition, had he not lost 
his left hand, we find now according to these standards and 
our formula that his earning ability is 53.43?^ percent, of 
$40,000, or $21,375, which subtracted from it leaves $18,625, 
and this divided by 16, gives a yearly indemnity of $1,164. 
•0625, or $97 per month. If the party responsible for the 
damage to the physician wishes to settle in one payment, 
each yearly indemnity must be discounted at the legal rate 
of interest at true discount for the number of years before it 
would be paid. Discounting $1,164.0625 in this manner for 
sixteen years, at 6 per cent., and adding the quotients 
together we obtain $12,775,043, which is the net amount the 
physician should receive when all the indemnities are made 
at once, in one payment. In consequence of this injury, the 
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physician was totally disabled four months for which he 
should receive one-third of $2,500, or $833.33. His other 
expenses were $166.67, which added to $833.33, makes $i,ooo» 
which should be added to $12,775,043, making $13,775,043, 
that should be paid to the physician for total damages, loss 
of time and expenses, in consequence of the injury by which 
he lost his left hand. If the physician's income had been 
more, the party responsible for the injury would have to 
pay a ptoportionally larger sum for the damage, and if it had 
been less, the physician would have to accept a proportion- 
ally smaller sum. 

If it had been the loss of the right hand, the physician's 
•earning ability would be 49.37 J4 per cent, of $40,000 which 
subtracted from it and divided by 16 gives $1,265,625 as a 
yearly indemnity, or $105,468 per month, or $8,468 more per 
month for the loss of the right, than for the loss of the left 
hand. When made in one payment the physician should 
receive $14,889,645 or $1,114,602 more for the loss of the 
right than for the loss of the left hand. If it had been the 
loss of both hands, the physician's earning ability would be 
o, and be should receive an indemnity of $2,500 a year, or 
$208.33 P^^ month, or when made at once, in one payment 
$29,381,995, assuming that $1,000 would be paid in addition 
to total disability. 

If $30 per month is an equitable pension for a disability 
caused by the loss of a hand or a foot, $36 per month for the 
loss of a hand a«^/ a foot as now specified by law would not 
be equitable. Let us see what the amount would be, when 
scientific methods are employed to determine it. Accord- 
ing to the standard when converted into our 10 per cent, 
standard, and introduced into the formula, with 7 for the 
index of the radical of the competing ability, E = 0*25^ 
^/o;2Sa =0.25 X 0.82 = 0.2050 .•. E = 20.5 per cent. ; 20.5 per 
cent, of $864 is $177.12, which subtracted from $864 leaves 
$686,88, and this divided by 12, gives $57.24 per month, that 
should be given for the loss of a hand and a foot, instead of 
$36, as now specified by law. This shows not only the incon- 
sistency of empirical methods, but it shows that an injustice 
has been done a soldier or sailor, according to the standard 
of $30 per month for the loss of a hand or foot, even when 7 
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is used for the index of the radical of the competiDg ability, 
whereas with the loss of a hand and a foot the competing- 
ability is seriously affected and it would be less than with 
the loss of either one alone, and the index of the radical 
should be less, namely, at least 3, which when used gives 
$61 per month for the disability caused by the loss of a hand 
and a foot. 

All the disabilities that have been considered belong ta. 
unit a. Our formula gives the same equity whether one or 
all the units are damaged. For instance, if the physician 
had lost an eye, at the same time he lost his left hand, 
according to $17 per month, the amount specified by the 
Commissioner for this disability, E = 0.625a X 0.7875^' 

^.625a X 0.7875^ -= O.4921 X O.789 == O.3882; E = 38.82 pet 

cent. ; 38.82 per cent, of $40,000, subtracted from it and 
divided by 16 gives $1,529.50 for a yearly indemnity. If this 
is divided by 12 it gives $127, $45 more per month for the 
additional loss of an eye. When $1,529.50 is discounted for 
16 years, the sum is $16,785,552 and with the $1,000 added 
makes $17,785,552 that should be paid the physician for the- 
loss of the left hand and an eye, or, $4,012.12 more when an 
eye is lost with the left hand. 

Our formula can be so readily adjusted to the 
circumstances of every person whose earning ability has. 
been damaged, that it may rightly be likened to cloth for a 
garment which is selected, cut, and made to fit all the exist- 
ing conditions of every individual. There is, therefore, 
sufficient reason for its existence, and for its employment in 
rating a person, and in determining damages to the body, and 
an indemnity to be allowed therefor, because it is based upon 
principles employed in ascertaining the efficiency of any 
physical force, and, therefore, is scientifically correct. The 
higher mathematics involved in the extraction of the roots 
of the radicals are avoided by the construction of a chart by 
Professor Hart, of the University of Maine, by which geo- 
metric curves represent the different roots : the value of the 
abscissa being given at the top and bottom, and that of the 
ordinate on either side. By taking the remaining decimal 
value of the unit of the body, as abscissa, and tracing this 
line to the geometric curve representing the root sought, and 
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from this root following the ordinate to its end on either side 
the value of the root will be found. Inserting this value in 
the formula, tlie process of finding the remaining earning 
ability and thereby the damages to the body, is one of 
simple computation, involving no more mathematics than an 
example in interest or partial payments. 

When scientific standards of measurement have been 
determined for the parts of every system and organ of the 
units of the body as accurately as they have been for the 
eyes, in unit d^ as set forth by MagDus and Wurdemann, in 
"Visual Economics," the work of ascertaining damages to 
the body and an indemnity to be allowed therefor, will be 
simplified. With those equally skilled in detecting abnor- 
malities, and diagnosticating damages from injury or disease, 
the results would be practically the same, for when the dam- 
aged part of each unit of the body is determined and the 
remaining value of it obtained from case records and scien- 
tific standards of measurement, and the number of the index 
of the radical to be used is selected, the process then is one 
of mathematics. 

Although it is true that scientific standards of measure- 
ment of all the parts of the units of the body have not been 
determined and agreed upon, nevertheless it is a self-evident 
fact that anything that is used must have a value placed upon 
it, and when this value has been measured, tested, compared 
and estimated in a scientific manner, in a large number of 
normal healthy persons, and an average value ascertained, 
this average value becomes a scientific standard of measure- 
ment for that particular part of the unit of the body. It is 
in this way that all the scientific standards of measurement, 
now employed, have been determined and agreed upon, and 
it is in this way that all the remaining ones must be estab- 
lished. Until this work is consummated we shall have to 
employ such standards as have been agreed upon, and by 
the same methods by which these have been obtained deter- 
mine values for all the remaining systems and organs of the 
units of the body which will eventually be accepted as scien- 
tific standards of measurement. 

If the history and examination of a person revealed the 
fact that a unit was not normal prior to the injury, for which 
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damages are claimed, then the fact must be taken into con- 
sideration in determining the remaining value of the unit 
for the formula. In order to avoid disputes and litigations, 
every person should have an exhaustive examination, and 
carefully made case record of the conditions of his body. 
This would be of immense value to every person not only in 
case of an injury but in the treatment of any disease. The 
time is coming when physicians will be largely occupied in 
making these examinations and case records and thereby be 
preventing rather than curing diseases. To make these case 
records more complete and satisfactory they should be begun 
early, and continued through school life. This considera- 
tion of the subject would lead us to the importance of the 
school physician to which we shall allude later. 

In ascertaining damages to the body, a physician must 
first determine what the impairment of the function of the 
unit is and then, by comparing this with the case record and 
the scientific standard of measurement for it, give the 
remaining value in the form of a fraction of the whole unit 
in the formula. The principles and process then are the 
same as those employed in determining the efficiency of any 
physical force. It will be seen that it is the damaged func- 
tions that the physician first seeks, and not necessarily the 
pathology of the damaged unit. To illustrate this, a phy- 
sician might in examining the eyes find the sight seriously 
impaired, the fields markedly contracted, and the muscular 
movements badly deranged. He could determine the exact 
functional disability of each of these three units of the eyes 
by the scientific standards of measurement for them, and 
give the remaining value of each unit in the form of a frac- 
tion for the Magnus formula, and thereby ascertain the 
remaining earning ability of the eyes without even knowing 
the pathology of the disabilities. The exact nature of the 
disabilities could not be determined without instituting an 
examination which would reveal their pathology, and, there- 
fore, the physician could not state whether the disabilities 
were temporary or permanent, without such an examination. 
It will be seen, therefore, that the remaining earning ability 
of a unit, or the whole body, may be ascertained without 
knowing the pathology of the disability. The pathology of 
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a disability is necessary only to determine its character, 
'whether transitory or permanent, serious or not, as the case 
may be and should not be made the basis to determine the 
remaining earning ability of the body. The earning ability 
is a composite quantity made up of the physiological func- 
tions of the systems and organs of the units of the body, 
each of which is interdependent upon the other in making 
man the most wonderful product of nature. 

In youth and the beginning of manhood, we can only 
rate a person according to his functional and his technical 
ability, but when that person has a fixed occupation, we can, 
thereby^ determine, by our formula, his earning ability and 
his economic power in the world, as accurately as we can 
that of any physical force. We can determine his mental 
ability only so far as it is manifested in his vocation and the 
importance placed upon it as evidenced in the remuneration 
he receives for it. We can not figure upon possible prospects 
of advancement, nor change of occupation. We can only 
figure upon the actual conditions of life as they exist, and 
when accidents occur, causing damage, on the supposition 
that these conditions would continue for a length of time 
thereafter according to the basis upon which the American 
mortality table has been constructed, and upon which has 
been established life insurance — the first business of the 
world. 

The value of the functions of the body can not be deter- 
mined, for health, like character, is priceless. Even the 
possession of health much below any economic value is 
priceless, and is clung to under all conditions of privation 
and suflfering. This does not aflfect the purpose of our 
formula, which represents mathematically the normal earn- 
ing ability of the body. This has solely to do with the 
individual's ability to perform certain services and to receive 
a specific compensation therefor for the remainder of a pros- 
pective working life. Such practices enter into all business 
transactions. No life insurance company would consider a 
risk on a man's life for an amount his business or wealth did 
not warrant. A man who has no income whatever and 
could oflfer no collateral, would be refused a loan of money 
from any person or bank, and he could not obtain money 
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except by reasons which are foreign to the rules of business. 
A person with good habits, and a steady occupation with a 
specified income would be able to hire money on that alone, 
in proportion to his income, other things being equal. The 
time is coming when the earning ability of man will be rated 
and will be just as valuable in the labor market, as is the 
rating of his financial ability, to-day, in the business marts 
of the world. In order to accomplish this important work in 
physical economics successfully, it will be necessary to have 
systematic examinations and carefully prepared case records, 
and all the needed scientific standards of measurement. If 
there was no evidence that any of the units of the body were 
previously damaged, we would have to proceed upon the 
assumption that they were normal prior to the injury, 
although such action might be involved in doubt and would 
lead in certain cases to litigations. It emphasizes the import- 
ance of every person having systematic examinations and a 
carefully made case record of his physical conditions. To 
make these examinations and case records most effective, 
they should be instituted when the child enters school, by the 
school physician, and be repeated by him at stated times 
during the whole of his adolescence. The works of scores of 
patient investigators along these lines give evidence of the 
supreme importance of a pedagogical system which utilizes 
deductions from systematic examinations and case records of 
the physical and mental conditions of a child in training the 
body to attain the highest development of the mind and 
technical ability. To make this important work as univer- 
sal as our free schools, which are the pride of every Ameri- 
can and the bulwark of our free government, the school 
physician should be established in every state in the nation. 
Among the numerous benefits that would naturally follow 
the advance of such an important step we might mention 
the following : It would stimulate the child to develop the 
best that is in him -it would teach him the functions of his 
body, its capacity and its limitations that he might not injure 
himself in acquiring his education — which often happens 
under the present school system. It would furnish data 
fronti. which an estimation could be made of a person's fitness 
for the duties of citizenship, especially for that all-important 



Digiti: 



zed by Google 



174 Dr. Erastus Eugene Holt 

function in social life, namely, marriage, and thus it would 
be the beginning of that much-needed improvement in the 
physical condition of man along the lines that have been so 
long practiced with such gratifying success with animals. 
Then, indeed, would a new era be ushered in, not only in 
our educational system, but also, in anthropology and 
sociology; then the important data for our mathematical 
formula would always be readily obtained and the scope and 
extent of its usefulness be realized in solving every problem 
where the economic value of man is to be determined, 
defining every step in the process to that mathematical 
exactness with which it is constructed and thus giving equity 
in courts of law; in accident and health insurance; in the 
Bureau of Pensions of the United States, and in many of the 
troublesome questions in the labor markets of the world. 
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Arterio-Sclerosis as a Pensionable 
Disability.* 

BY 

DR. ROBERT W. BAKER, 
WASHINGTON, D. C. 

IT not infrequently happens that a claimant comes before 
our board, upon examination of whom we find the follow- 
ing conditions: In the absence of any valvular lesion, 
the heart is so enlarged that its apex beat and area 
of dullness extend to the nipple line, more or less accent- 
uation of the second aortic sound being also present. 
The blood pressure seems high, and the radial, brachial, 
or temporal arteries are so firm, that their cord-like walls 
can be rolled beneath the finger after the blood current 
has been shut off by pressure of an adjoining finger. A 
haziness at the sclero-comeal junction, or a marked arcus 
senilis, may also be present. If the urine examination is 
negative we feel warranted in making a diagnosis of arterio- 
sclerosis—a disease which is almost physiological in old age, 
but which is decidedly pathological when found in men 
between forty and fifty years of age — a disease which so 
frequently selects the heart, kidneys or brain for its inroads 
and crippling or deadly work, that its study is well worthy 
of your attention. 

It is said that all causes which tend to increase the force 
and frequency of the heart's action, increase the stress on 
the muscular and elastic structures in the large arteries, and 
if too long continued, lead to sclerotic changes in the vessel 
walls. A Russian — Tschiga jew— finds that the Russian 
peasants show increase of arterial pressure while working 
hard during the summer, which gradually disappeared 
during the winter months while they were at rest. But that 
the iron foundry laborers, who worked continuously through- 
out the year, had permanently high arterial pressure and 
thickening of the arteries. While the disease is found most 
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frequently in those whose occupation leads to muscular 
strain— e.g., porters, laborers, blacksmiths and soldiers, the 
statement of Bollinger is worthy of note— that "horses, dogs 
and oxen, used for traction purposes and, therefore, subject 
to great muscular strain— do not suffer from atheroma." In 
Salmon's book on "Diseases of the Horse," published by the 
U. S. Dep. of Agriculture, and other veterinary publications 
that I have consulted, disease of the blood vessels is men- 
tioned as a rare occurrence in horses. Possibly the character 
of their food and the balance between their supply and excre- 
tion is more evenly adjusted than in human beings. Before 
concluding that muscular strain, per se, can cause disease in 
healthy vessels, we should be able to exclude not only such 
recognized factors as a hereditary tendency, gout and rheu- 
matism, but also lead poisoning, alcoholism and syphilis. 

The pathology of arterio-sclerosis is, briefly, a growth of 
connective tissue in the intima and degenerative changes in 
the media — the muscular and elastic coat— resulting in the 
substitution of rigid, for the normal, elastic tubes. Council- 
man in the Trans, of Amer. Phys. for 1891, gives the result 
of a study of forty-one cases of sclerosis autopsied at the 
Johns Hopkins Hospital. He divides them into three groups 
—the nodular, the senile and the diffuse— the last by far the 
most interesting, occurring generally in men in the prime of 
life— the majority being between forty and forty-five. He 
says most of them were strongly built, well nourished and 
muscular. The youngest was a negro of twenty-three and 
the oldest a man of sixty. The percentage among negroes 
was high (less than half were whites) although there were 
seven whites to one negro in the hospital wards. The heart 
was hypertrophied in all cases, sometimes greatly so— in 
one case weighing 850 grammes, in another, 830. The 
normal for men according to Orth is about 300. Coun- 
cilman found the most marked changes in the aorta and 
large arteries, which were more or less dilated, elongated 
and thickened. The intima was roughened. In the senile 
form the arteries are dilated and tortuous, the walls thin but 
stiff, and the heart often small. The nodular form is where 
there are raised, scattered patches throughout the inlima, 
yellow-white in color, and liable later to become atheromatous 
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ulcers or abscesses. Aneurisms may develop through these 
patches, if the weakened spot is not strengthened by the 
growth of connective tissue. 

I was very recently as^ed to make an autopsy on the body 
of a large muscular man of forty-five, who had died at the 
dinner table, to which he had asked some friends, because 
he could find no convenient time to converse with them 
during the day. Because of his scant, gray hair, he looked 
to be nearer sixty than forty-five. The pericardium was 
found distended with clotted blood, the heart greatly hyper- 
trophied, and the arch of the aorta very calcareous. Just 
above the aortic valves, was an atheromatous ulcer about 
one-half inch in diameter, in the center of which was a small 
opening, through which blood had entered the pericardium. 

The wall of the aorta around this ulcer for an inch or 
more contained clotted blood, separating its coats. He was 
a stranger in the city, so that little or nothing was known of 
his previous history. 

Von Basch (Vienna Med. Presse, '93), attaches great 
importance to breathlessness, particularly on exertion, 
as one of the early symptoms. Associated with it may be 
post-sternal pains or fainting attacks and a high pressure 
pulse. Its recognition in this stage is most important, 
because then only is it curable. Many writers, Traube 
among them, have believed there was this initial, curable 
stage of arterio-sclerosis, probably due to imperfect meta- 
bolism, the retention of waste products causing spasm and 
contraction of the small arteries and capillaries. Others 
believe it due to an increase of urea (or of uric acid)- which 
is the end-product of the metabolism of nitrogenous food — 
in the circulation. When we consider that arterio-sclerosis 
is a disease of the heart and blood vessels— the blood 
carriers, this theory becomes interesting, especially as the 
number of leucocytes in the blood is found to increase as the 
excretion of uric acid rises. Increase of leucocytes after 
food is accompanied by an increased output of uric acid; 
diminution of the leucocytes during inanition, by a dimin- 
ished excretion. Further, in splenic leukaemia the excretion 
of uric acid is notably increased, sometimes doubled, and 
the superficial blood vessels are often thickened. May not 
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these indicate a tangible disturbance of the blood's normal 
condition, sufficient, if protracted, to account for the changes 
in the vessel walls and the heart? Whatever be the cause 
all writers recognize gout or rheumatism as a possible factor 
in the production of sclerosis. In this connection may be 
mentioned the so-called rheumatism of many claimants 
showing well marked evidence of arterial disease, with but 
little or none of the joint changes of rheumatism. Many 
old people complain of cramps in the legs or thighs, after 
walking, or that their legs give out suddenly. The explana- 
tion may be found in the incompetency of their stiff and 
inelastic vessels to respond to the muscles' increased demand 
for increased blood supply on exertion — not getting enough 
blood the muscles stop working. This incapacity of rigid or 
thickened arteries to secure that fluctuating blood supply to 
muscles which is necessary to repair the varying waste 
during rest and severe or slight exercise, was clearly 
described by Brodie in 1846. And Charcot in 1858 described 
this condition of the vessels as a cause of pain in the limbs, 
and as a premonitory sign indicative of a tendency to senile 
gangrene. 

The symptoms, beyond those found in the heart and 
superficial vessels will vary according to the important 
organ or organs affected. If the coronary arteries are 
involved severe and repeated attacks of angina pectoris may 
so totally disable that all work is impossible, or life may be 
mercifully ended by the first seizure. I have seen a strong 
man of forty-five, apparently in vigorous health, and busied 
with his customary avocations, suddenly seized with an 
agonizing angina, which was relieved only to be followed by- 
death five hours later. Brodie says, ''in examining the 
bodies of persons who died from this disease (angina pec- 
toris) I have sometimes found ossification of the coronary 
arteries to so great an extent, that they were converted into 
complete bony tubes while there was no disease of conse- 
quence elsewhere. When the coronary arteries are in this 
condition, they may be capable of admitting a moderate sup- 
ply of blood to the muscular structure of the heart, and as 
long as the patient makes no unusual exertion the circulation 
goes on well enough. When, however, the heart is excited 
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to increased action, whether it be during a fit of passion, or 
in walking up stairs, or lifting weights, then, the ossified 
arteries being incapable of expanding so as to let in the 
additional quantity of blood, which under these circum- 
stances is required, its action stops and syncope ensues, and 
I say that this exactly corresponds to the sense of weakness 
and want of muscular power which exists in persons who 
have the arteries of the leg obstructed or ossified. 

If the arteries of the brain are affected the symptoms 
may vary greatly, depending both on the vessels involved 
and the precise condition present. Probably vertigo is one 
of the most frequent. It may be slight or severe, and dis- 
appear after recurring daily for weeks. There may be 
severe vertigo with epileptic seizures. A symptom which 
should be mentioned is the slow pulse of arterio-sclerosis. 
During the summer of 1902, 1 saw repeatedly a man about 60 
years of age whose pulse was always, when I saw him, 
between 38 and 40 to the minute. He had a chronic 
nephritis and arteries like pipe stems. I was told that he 
dropped dead in' his tracks some weeks later. Aphasia, 
and mono- or hemiphlegia, temporary or permanent may 
supervene. 

If the renal vessels are involved, the disease may pre- 
sent the sj^mptoms of interstitial nephritis. Some years 
ago I was called in the night to see a gentleman (he had 
studied medicine) because he feared he was going to have 
an attack of angina. He bad some post-sternal pain, a high 
tension pulse, with hypertrophied heart. I examined his 
urine the next day and found a trace of albumen, sp. gr , low. 
There were also some granular and hyaline casts. About a 
year later he had an attack of true angina, in which I 
thought he would die. He got about again, but his ankles 
soon began to swell and he died after the gradual develop- 
ment of a general anasarca. 

The possible occurrence of gangrene of the extremities 
has been mentioned, as should be also the possible develop- 
ment of emphysema and bronchitis. 

As for the diagnosis. Osier says "the combination of 
increased arterial tension, a palpable thickening of the 
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arteries, hypertrophy of the left ventricle, and accentuation 
of the aortic second sound are signs pathognomic of arterio- 
sclerosis." 
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Pension Examiners in Each State in the Union and 
Proportion of Our Members in Each State. 
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